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derived from raw liver 


HEPAMINO 


the vitamin B complex, Liver 
for oral use as a food in convalescence 


EVANS MEDICAL SUPPLIES LTD - LIVERPOOL AND LONDON 
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factors (including folic acid), macrocytic anaemias (in- 
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cluding refractory anaemia), 
nutritional deficiencies and 


102-61 /E8. 


MEDICAL PUBLICATIONS 


SEE PAGE 2 


(TECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
Pp. 252 117 Illustrations on 54 Plates 15s. net 
Oxford University Press London, E.C.4 


URGERY: A TextTsoox ror STUDENTS 


go AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 

or of Surge University of London ; . Director of the 

Unit, St. St Mary’ Hospital, London ; sometime member 

z e Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus postage 
Extensively illustrated throughou t text 


The book has been completely revised to incorporate advances 
in surgery since the issue of the first edition. At the same time 
unnecessary matter has been avoided, so that the book remains 
a presentation of modern surgery of moderate size. The character 
of the book has been preserved but the additional matter makes 
it more generally useful to a as well as undergraduate 
studen' 
Hodder & Stoughton Ltd., 20, Warwick-square, London, B.C.4 


YONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged 
Dr. ROBERT CRUICKSHANK and Eprror of THE LANCET 
Demy 8vo 362 + vi pages 33 graphs 38 Tables 
12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Fifth Edition in preparation 
POSITIONING IN RADIOGRAPHY 


by K. C. CLARK, Fsr 


The famous atlas of radiographic technique now contains a 
section on mass radiography 


Over 1100 illustrations and figures 

Produced by Ilford Ltd 

_Wm. Heinemann + Medical Books + Ltd London 
54 Illustrations Demy 8vo 12s. 6d. nét; postage 4d. 
V ARICOSE VEINS, HAMORRHOIDS 

By R. ROWDEN FOOTE 
. the best account so far published on the subject.” 

—Journal of the Royal Naval Medical Service 

London: H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.), 
Physician, Royal Berkshire Hospital 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 +x pages Illustrated 15s. plus postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


758 


THIRD EDITION To be published 27th September 
INTRODUCTION TO 


ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital ; 
Roya! Chest Hospital; Consulting Physician, Royal 

National Sanatorium, Bournemouth 
Demy 8vo 308 + xii 66 Half-tone Illustrations 
12s. 6d. net + postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


THE QUEEN CHARLOTTE’S TEXTBOOK OF 
OBSTETRICS 


By Members of the Clinical Staff of the Hospital. Seventh Edition. 
4 coloured Plates and 290 Text-figures. 28s. 


PROGRESS IN CLINICAL MEDICINE 
A Symposium by various authors 
Fdiied by RAYMOND DALEY, M.A., M.D., M.R.C.P., and H. G. 
MILLER, M.D., M.R.C.P., D.P.M. 15 Plates and 22 Text-figures. 21s. 


DISEASES OF THE EYE 
By Sir JOHN PARSONS, C.B.E., F.R.C.S vd F.R.S., and Sic STEWART 


DUKE-ELDE'R, K.C.V.O., M.D., F.R.C Eleventh Edition. 21 
Plates and 908 Text-figures, 


J. & A. CHURCHILL LTD. 104 GLOUCESTER PLACE LONDON W.1I 


BOOKS OF 
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RENOWN 


THE SCIENCE AND PRACTICE OF SURGERY 
By W. H. €. ROMANIS, M.A., M.Ch., F.R.C.S., and PHILIP H. 
MITCHINER, C.B., C.B.E., M. D., M. & F.R.CS. Eighth Edition. 
Vol. I: General Surgery. Vol. Il: Regional Surgery. 820 Illus- 
trations. Each volume 25s. 


A TEXTBOOK OF SURGICAL PATHOLOGY 
By C. F. W, ILLINGWORTH, C.B.E., Ch.M., F.R.C.S. (Ed.), and 
B. M. DICK, M.B., F.R.CS, (Ed.). Fifth Edition. 306 


ANTENATAL AND POSTNATAL CARE 


By F. J. BROWNE, M.D., F.R.C.S. (Ed.), F.R.C.0.G. Sixth Edition. 
90 Illustrations. 25s 
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Doctors today find that a large number 
of their patients complain of constant 
tiredness, of ‘finding everything too 
much ’, of ‘ feeling generally run down’. 
Cases of debility and lassitude caused by 
present-day conditions are becoming 
increasingly prevalent. For these con- 
ditions ‘ Vibelan’ is of particular value. 
It counteracts B vitamin deficiencies, 
containing as it does the principal mem- 
bers of the B group in the balanced 
proportions which are necessary for 
effective utilisation of proteins, fats and, 


more especially, carbohydrates. Each 
tablet contains vitamin B, 0.5 mg., 
riboflavine 0.75 mg. and nicotinamide 
7.5 mg., in a yeast extract base. Four 
tablets provide the normal daily re- 
quirement of these vitamins. ‘ Vibelan” 
is available in bottles of 50 tablets. 

Further details are available on request. 


*Vibelan?’ 


VITAMIN B COMPOUND B.D.H. 


MEDICAL DEPARTMENT 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


TELEPHONE : CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 


Suture Department of Johnson 
& Johnson is now merged with G. 
F. Merson Ltd. The name of the new 
Company is Mersons (Sutures) Ltd. 
The famous “ Mersutures” (eyeless 
needled sutures for Plastic, Ophthalmic 


OF INTEREST TO SURGEONS 


Vib/E/518 


and General Surgery) will still be avail- 
able, together with a full range of 
Ethicon suture materials. 


All orders for Ethi- 
con and Ethicon 
Mersutures should 
be sent to your 
usual wholesalers. 


Mersons (Sutures) Ltd - Sighthill Industrial Estate Edinburgh Scotland 


ii 


——An efficacious treatment for all forms of 
CHRONIC RHEUMATISM 


SALIODE 


Saliode (Gabail) is a sterile solution of lodine and Salol in 
ether-purified Olive Oil for intramuscular injection ome 


Supplied in boxes of 5 x 5 ¢.c. ampoules by 


THE ANGLO-FRENCH DRUG CO, LTD., II & 12, Guilford Street, LONDON, W.C.! 
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Founded 1892 


Annual Subscription £1 


x Entrance Fee 10/- 


Assets exceed £120,000 


The MEDICAL PROTECTION SOCIETY Limited 


President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters affecting the practice of their profession and are 
afforded CoMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 


Membership Exceeds 23,000 


No entrance fee to those joining within 12 months of registration 
An additional subscription will secure indemnity in respect of practice overseas 


Full particulars and application form from— 
The Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. GERrard 4553 & 4814 
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OXFORD MEDICAL 


PUBLICATIONS 


HEPARIN 


By J. ERIK JORPES, M.D. 
Reader in Biochemistry, Karolinska Institutet, Stockholm 
With a Foreword by J. R. LEARMONTH, C.B.E., F.R.S., Ch.M., F.R.C.S. 


‘ An authoritative and timely monograph.’—British Medical Journal. 
SECOND EDITION 260 pages 24 illustrations (2 in colour) 18s. net 


OXYGEN AND CARBON DIOXIDE THERAPY 
By ARGYLL CAMPBELL, M.D., D.Sc. 
Member of the Research Staff, National Institute for Medical Research 
d 
E.'P. D.M., F.R.C.P. 


Physician to Guy’s Hospital 
With a Foreword by SIR LEONARD HILL, F.R.S. 


* The only really complete book devoted to this subject..—-Post Graduate Medical Journal. 
~ 216 pages 56 illustrations 15s. net 


BREAST FEEDING 


By F. CHARLOTTE NAISH, B.A., M.D. 
Honorary Medical Officer to Heworth Moor Hospital 
(Sir Charles Hastings Clinical Essay Prize, 1947) 

With a Foreword by ALAN MONCRIEFF, M.D., F.R.C.P. 


* All concerned with the establishment and maintenance of natural feeding will profit from 
reading her book.’—Lancet. 


164 pages 20 illustrations 10 tables 10s. 6d. net 


PSYCHOTHERAPY: ITS USES AND LIMITATIONS 


By D. R. ALLISON, M.D., M.R.C.P. 
Honorary Physician to Stockport Infirmary 


and 


R. G. GORDON, M.D., D.Sc., F.R.C.P. 
Consulting Neurologist to Stoke Park Colony 


*Common sense approach and reasoned tone . . . amply succeeds in its aim.’—Mental Health. 
168 pages 8s. 6d. net 


THE BACKGROUND OF THERAPEUTICS 


By J. HAROLD BURN, M.D., F.R.S. 
Professor of Pharmacology in the University of Oxford 


* Few recent books will give so much pleasure to the thinking doctor.’—Lancet. 
376 pages 59 illustrations 26 tables 22s. 6d. net 


THE PARATHYROID GLANDS AND SKELETON 
IN RENAL DISEASE 


By J. R. GILMOUR, M.R.C.P. 
Junior Assistant Director, Bernhard Baron Institute of Pathology, London Hospital 


* A major contribution to the pathology of the parathyroids and a further step in the elucidation 
of the complex mechanism controlling calcium and phosphorus metabolism .” 
. —Journal of Pathology and Bacteriology. 


172 pages 26 illustrations 18s. net 


OXFORD UNIVERSITY PRESS 
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BUTTERWORTHS 
MODERN TRENDS SERIES 


These books consist of ,articles contributed by specialists 
of international repute dealing with up-to-the-minute 
advances and formative influences in their particular fields 


MODERN very IN DERMATOLOGY MODERN TRENDS IN OPHTHALMOLOGY 
1948. Edited b M. B. MacKENNA, M.A., M.D., Second Series, 1948. Edited by ARNOLD SORSBY, M.D., 
F.R.C.P. Pp. b + rio + Index. 32 Illustrations. "42s., by F.R.C.S._ Pp. xix + 557 + Index. 172 Illustrations and Colour 
post Is. 3d. extra. Plates. 63s., by post Is. 6d. extra. 

“ An important work . mmended with genuine enthu- ** One of the best books of the year. This beautifully produced 
siasm to all dermatologists, established and embryo.” | volume will remain the standard reference volume for many 
—The Practitioner. | years to come.”—Medical Press. 

MODERN TRENDS IN PSYCHOLOGICAL | MODERN TRENDS IN DIAGNOSTIC 

MEDICINE | RADIOLOGY 
Ready next week. Edited by NOEL G. HARRIS, M.D., | 1948. Edited by J. W. McLAREN, M.A., M.R.CS., 7 4 
F.R.C.P., D.P.M. Pp. x+ 439+ Index. 25 Illustrations. | D.M.R.E. Pp. xx + 444+ Index. -389 Tilustrations. 60s. -» by 


50s., by post Is. 6d. extra. | post Is. 6d. extra. 

This work narrows the om bet psychological medicine “Should be read by anyone who wishes to make the best use 
and all other branches of medicine. of the services of the X-ray department.” 

—Guy’s Hospital Gazette. 


| 
MODERN TRENDS IN PUBLIC HEALTH 
In preparation. Bdited by ARTHUR MASSEY, C.B.E., | MODERN TRENDS IN ORTHOPADICS 


M.D., D.P.H. Pp. 500 approx., with Index. 50s., by post In preparation. Edited by Sir HARRY PLATT, M.D., M.S:, 
Is. 6d. extra. | F.R.C.S. Pp. 500 approx., with Index and Illustrations. 


BUTTERWORTH & Co. (Publishers) LTD., BELL YARD, TEMPLE BAR, WC2 


TERRA SIGILLATA—Sealed Earth 


Medicinal earths have been employed since the days of Ancient 
Greece for dysenteries and diarrhceas and as an antidote to 
poisons. Seals such as that reproduced above were used in 
Galen’s time and throughout the first millennium of the present 
era to hall-mark tablets of earth suitable for curative purposes 


The products of Kaylene Limited, today, bear the same 
hall-mark of purity and quality 


Write for samples and literature of KAYLENE in the treatment 
of FOOD POISONING, KAYLENE-OL in the treatment of COLITIS, 
MAGSORBENT in the treatment of ACIDITY, and ANALJOL the 
new LINIMENT with a CONSTITUTIONAL action 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 


KORTE : 
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\ 
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THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE 


ORGANISMS PHENOXET OL 


NIPA 


Phenoxetol is effective against Penicillin resistant organisms 
and compatible with Penicillin. 


Phenoxetol is not inactivated in the presence of serum. 


Phenoxetol is especially effective against gram-negative 

organisms including Ps. pyocyanea. It is used by local 

application in the treatment of infected wounds...abscesses 
.. indolent ulcers... associated with Ps. pyocyanea. 


Phenoxetol is very effective in pyocyanea infections of burns 
or superficial wounds. It is especially useful in the pre r 
aration of surfaces for skin grafting associated with 
yocyanea, and may also be used together with Penicillin 
solutions and creams. 


Phenoxetol should not be used for parenteral injection. 


References: Lancet. 1944, 247, pp. 175 and 176 British Medical 
Journal: 1946, |, p. 50 Pharmaceutical Journal: 1945, 155, p. 245. 


Original ties. 500 cc., 1,000 cc. and 2,000 c.c. 


NIPA LABORATORIES LIMITED 


TREFOREST TRADING ESTATE NR. CARDIFF 
Telephone: Taffs Well 128 
Sole Distributors for the United Kingdom : 
P. SAMUELSON & CO. 
AFRICA HOUSE, 44-46, LEADENHALL STREET, LONDON, E.C.3 
Telephone: Royal 2117-8 


IMPORTANT ANNOUNCEMENT 


OVOCA] 


BRAND ETHOCAIN HYDROCHLORIDE 


THE ORIGINAL PREPARATION 
English Trade Mark No. 276477 (1905) 


THE SAFEST AND MOST RELIABLE 
LOCAL ANASTHETIC 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act 


Supplied in Tablets of various sizes. Powders, etc. 
Ampoules of Sterilized Powder and Solution. 1 oz. 
and 2 oz. Bottles, Rubber Capped 


Prices have been maintained at pre-war levels 
Sold under Agreement 


- THE SACCHARIN CORPORATION LTD. 
10, PARKHOUSE STREET 
LONDON, S.E5 
Telegrams : SACARINO, CAMBER, LONDON. 
Telephone: RODney 3280 
Australian Agents: J. L. BROWN & Co. 


CALGITEX 
ALGINATE 


LUBRICANTS 


SOLUBLE 


AND 


ABSORBABLE 


A matter of Lubrication 


Recent work has shown conclusively that 
Talcum Powder used in the lubrication of 
Surgical Rubber Gloves produces Granulomata 
—the resulting lesion being pseudo-tuberculous 
in nature. There is clearly no place for such 
injurious materials at the operating table ; nor 
indeed in any preparation introduced into or 
in contact with sensitive human tissue. WE 
CAN NOW OFFER THE MEDICAL 
PROFESSION — 


CALGITEX ALGINATE 
POWDER — for use with 
Surgical Gloves. 


The powder is equally suitable for Insufflation 
Powder — Dusting Powder — Surgical Dusting Pow- 
der Base— Umbilical Cord Powder for use of Midwives, 
and is compatible with all Drugs and Antiseptics. 

SUPPLIED IN 1 LB. TINS. 
SUFFICIENT FOR 200 PAIRS OF GLOVES. 


CALGITEX ALGINATE 
LUBRICATING JELLY. 


FOR USE WITH ALL SURGICAL INSTRU- 
MENTS ETC. SUPPLIED IN 4 OZ. JARS. 


products please write to :— 


Surgical Alginates Ltd. 


IN ASSOCIATION WITH OPTREX LTD. 


WADSWORTH ROAD, PERIVALE, OPS ENGLAND 
PHONE : PERIVALE 444 


123, William Street, Melbourne, C.1 
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MULTIS TERRIBILIS 
CAVETO MULTOS 
(AUSONTIUS) 
HOSE that are a cause of fear to many should 
themselves avoid crowds. In Rome, do as the 
Romans do. But in modern times crowds are as 
difficult to avoid as the virus of the common cold. 
‘Endrine’ nasal compound provides a simple 
method of treating coryza and catarrh. It contains 
ephedrine which shrinks the engorged mucosa, 
whilst the oily base brings soothing relief to the 
inflamed membranes. Free breathing becomes ENDRINE 
possible and droplet infection is prevented. Nasal Compound 
JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1 
BEPLEX - ALUDROX - PETROLAGAR - PLASTULES 
DEEP DARK SECRET 
ering in silence because of a natural reluc- 
Suffering in silence because of al rel 
tance to reveal any abnormal rectal condition, the 
patient with haemorrhoids is additionally inhibited by vague 
fears of major surgery and “ the knife.” 
Having finally exposed his secret to the physician, the patient may fre- 
quently be spared further pain and discomfort by the use of Anusol* 
Haemorrhoidal Suppositories. 
Providing relief through their decongestive and lubricating qualities, 
Anusol Haemorrhoidal Suppositories diminish pain, lubricate the ano-rectal 
mucosa and discourage 
“*fear retention”’ 
followed by straining. ni sol 
*TRADE MARK REG, 
WltamR NARNER andQ@ Zi POWER ROAD. LONDON, w.4 
5 
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Insulin 


Z INSULIN A.B. is an insulin solution of the original, 

unmodified type. Its effect is produced immediately after 

ttt injection but is relatively short lived. Insulin A.B. is unsur- 

4 passed in sterility, constancy of strength, stability, and 
i freedom from toxicity. 


5 c.c. vials (40 units per c.c.), 2/4 


GLOBIN INSULIN (with Zinc) A.B. is a clear, stable, 
aqueous solution of insulin in combination with globin, which 
prolongs the effect and increases the stability, controlling 
the patient’s metabolism of carbohydrate smoothly up 
to as much as 24 hours. 


5 c.c. vials (40 units per c.c.), 2/9 


PROTAMINE ZINC INSULIN A.B. is a suspension of ° 
insulin precipitated by protamine, the absorption of the 
: precipitate being even slower, so that its action is delayed in 
Y onset and prolonged to 24 hours and upwards. 
tj 5 c.c. vials (40 units per c.c.), 2/9 


PROLONGED. Literature on request 
ACTION 


Joint Licensees and Manufacturers : ~ 
ALLEN & HANBURYS LTD. THE BRITISH DRUG HOUSES LTD. 


STATES 


The Central Nervous Stimulant of Choiee 


In depressive conditions ‘ Dexedrine ’ may be relied on 
to increase the patient’s accessibility to treatment, to 
effect a remarkable improvement in mood and outlook, 
and to aid him in regaining a normal grip on life and 
living. The striking preponderance of its central nervous 
effect over its weak peripheral activity makes 
* Dexedrine ’ virtually a single-action drug. Patients are 
ordinarily spared the disturbing consciousness of * drug 
stimulation,’ and thus ‘ Dexedrine ’ is especially suitable 
for the highly-strung, the emotionally unstable, 
convalescents, men and women undergoing the 


climacteric, and the aged. 


—DWEKXEDRINE’ 


, (5 mg. dextro-amphetamine sulphate) 
Samples and literature on MENLEY & JAMES LTD. 
signed request of physicians 123 Celdharbour Lane, Londen, S.E.5 


For Smith, Kline & French Laberatories 


ACTION 
4 INTERMEDIATE 
. ACTION 
1@D; 
| 
AA 
— 
SSS 
units of eight, as illustrated. TABLETS 
D2 
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OINTMENT B.D.H. 


The greater pituitary inhibiting activity of diencstrol (Journ. Clin. 
Endocrinol., October 1947, p. 688) as compared with stilboestrol renders it 
especially useful for the treatment of menopausal disturbances in which 
the cestrogenic effect is comparatively undesirable. This applies to local 
application as well as to systemic administration and Diencestrol Ointment 
B.D.H. is of special value for the treatment of menopausal dermatoses. 
It is also recommended for the treatment of endocrine dermatoses at all ages 
when the maximum local effect is desired with the minimum effect on the 
uterus. Further information is available on request. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


TELEPHONE : CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 
Shor/E/182 


SS 


— 


— 


= 


A 
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For topical application 
in allergic dermatoses 


Cream 


‘Benadryl’, the potent antihistamine agent and antispasmodic, is now available for 
topical application as a cream containing 2 per cent of the drug in a_ specially 
prepared water-miscible base. 

‘Benadryl’ Cream may be used either alone or to supplement oral or parenteral 
therapy. In the treatment of atopic or contact dermatitis and erythema multiforme 
it has additional value as an antipruritic, reducing the erythema, edema and 
pruritus met with in these conditions. 

‘Benadryl’ Cream has also been found to be of benefit in the treatment of some 
eases of pruritus ani, pruritus vulve, neuro-dermatitis, bee-stings and insect bites. 

Available in I-oz collapsible tubes 


DAVIS & COMPANY 


HOUNSLOW, MIDDLESEX inc. U.S.A., Liability Ltd. 
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NEOCID CM 


For the prevention and soontegaen of 
PEDICULOSIS CAPITIS 


An improved Emulsion 
containing 2% of 


In bottles of 3 ounces (sufficient for six appli- 
cations). Samples and Literature on request 


Made by the originators of DDT 


PHARMACEUTICAL LABORATORIES GEIGY LTD 
NATIONAL BUILDINGS, PARSONAGE, MANCHESTER 3 


conditions. 
Supplied in ‘ Pulvules’ brand filled capsules in three strengths— 
. 1 gr. (No. 283), 14 grs. (No. 233), and 3 grs. (No. 225). Packed 
eK in bottles of 40 and 500. 
TRADE “1 The words ‘Theamin’ and *Pulvules’ are Trade Marks which identify products of 


_ Theamin For Cardiac and Asthmatic Conditions 


‘Theamin’ brand Theophylline Monoethanolamine is a valuable 
therapeutic agent in the treatment of disease of the coronary 
arteries, whether the cardiac disability takes the form of congestive 
failure, paroxysmal dyspneea or angina of effort. Administration 
is followed by an increase in both coronary flow and cardiac work. 


The relaxing effect on the bronchial muscle, in minimal dosage, 
has proved of definite value in the treatment of asthmatic 


Eli Lilly and Company. 


Descriptive literature on request 


ELI LILLY AND COMPANY LIMITED 
Basingstoke, Hants 
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Analgesic 


CIBALGIN 


(Registered Trade Mark) 


is a combination of Dial 
(allobarbitone) and amidopyrine. With 
the exception of the opium alkaloids, few 


analgesics have proved so efficacious in the 


RELIEF OF PAIN 


from all causes, and in insomnia due to 
pain. It is particularly useful in neuralgic, 


arthritic and fibrositic pains, and in migraine 
Tablets, Liquid (oral), 
Ampoules, Suppositories 


CIBA LABORATORIES LIMITED 


HORSHAM, SUSSEX 
Telephone : Horsham 1234, Telegrams: Cibalabs, Horsham. 
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(Fig. 1) 


(Fig. 2) (Fig. 3) 


SUPERFICIAL PHLEBITIS 


Ambulatory Treatment With 
Elastoplast Bandaging 


CASE HISTOR Y—L.L. Aged 42. A female 
Sugar Packer. Whilst at work on Fune 16th, 1946, 


she cut the outer side of her left ankle; shortly — 


afterwards a septic eczema of the ankle area 
supervened. On July 26th a large clot appeared 
in the internal saphenous vein on the inner side 
of the calf (Fig. 1). 


TREATMENT. August 9th, 1946. A well- 


bevelled adhesive sponge rubber pad was placed 


over the clot, the eczema was covered by layers 
of Viscopaste and the leg firmly bandaged with 
Elastoplast from toes to knee (Fig. 2). August 
23rd, 1946. There was no pain or soreness in 
contrast to the presence of both before treatment. 
Eczema was cleaned with calamine in oil, and 
dressed with Jelonet and Ichthopaste. The 
pressure pad was re-applied and the leg again firmly 
bandaged with Elastoplast. 


August 30th, 1946. Treatment repeated. Sept. 27th, 
1946. Clot completely disappeared, leg comfort- 
able, eczema largely cleared up and internal 
saphenous vein sclerosed and obliterated (Fig. 3). 


COMMENT. An example of ambulatory treat- 
ment of Phlebitis by local pressure over clot and 
firm bandaging, resulting in its speedy obliteration 
and in the restoration of the leg to normal condition. 
Details and illustrations above are of an actual 
case. T. J. Smith and Nephew Ltd., of Hull, 
are privileged to publish this instance, typical of 
many, in which their products have been used 
with success, in the belief that such authentic 
records will be of general interest. 


ELASTOPLAST elastic adhesive ban- 
dages are available in widths of 2’, 
24’, 3” and 4” x 5/6 yds. long when 
stretched. 


ICHTHOPASTE ye ay are of the Unna’s Paste 
type but contain 2% Ichthyol. The bandages are 
3” wide x 6 and 10 yds. long. 


JELONET (TULLE GRAS) is an open mesh gauze 
dressing impregnated with petroleum jelly and 1% 
Balsam of Peru. It is indicated as a dressing for skin 
and in the treatment of wounds, 
urns, etc. Jelonet is sterilized ready 
for use and is supplied in 8 yd. continu- 
or re or in tins containing 36 pieces 
3%" X 3%. 


ELASTOPLAST, JELONET AND ICHTHOPASTE are products of T. J. SmirH & NEPHEW LTD., HULL 
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for the 


Proteolysed Liver A&H is prepared by a process which eliminates 
the nauseating flavour of raw liver. Its palatability has been further 
improved by its presentation in a paste form. It may be readily 
incorporated in the normal diet by its inclusion in soups or on 
toast, bread or dry biscuits. 


In pernicious anemia and other megalocytic anemias proteolysed 
liver has proved effective in cases which have failed to respond to 
extracts of liver in general use. 


PROTEOLYSED 


LIVER AcH 


In Jars of 16 oz. at 21/- 


Literature and sample on application. 


BURY S 


LINES 


ALLEN & HA 
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Towards control 
of the 


autonomic 


SYMPATHETIC CORD 


spinal cord 


| 


Since the discovery in 1945 that Tetraethyl- 
ammonium salts would block the transmission 
of nerve impulses through the autonomic 
ganglia, further work has been done to 
ascertain the full clinical implications of this 
observation. 


The most striking clinical application of 
Tetraethylammonium is in the treatment of 
arterial insufficiency of the extremities asso- 


Injection of T-E-A-B-Boots & 


» 
SYMPATHETIC 
GANGLION 


MESENTERIC 
GANGLION 


ciated with vaso-spasm. Good results have 
been obtained in the treatment of thrombo- 
phlebitis, and the drug appears to be of value 
in the treatment of acute myocardial in- 
farction, angina pectoris and gastro-intestinal 
pain. Further information will be supplied on 
request to Medical Department 


BOOTS PURE DRUG CO. LTD. 
NOTTINGHAM, ENGLAND. 
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THREE ADVANTAGES 


over Digitalis Leaf 


PRECISION 
OF DOSAGE 


UNIFORM.... 
SPEEDY 
ABSORPTION 


REDUCED RISK 
OF 
TOXIC EFFECTS 


DIGOXIN 
‘B.W. & CO.’ 


BURROUGHS WELLCOME & co. OR (THE WELLCOME FOUNDATION LTD.) LONDON 
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‘ 


..... lor sleeplessness 


“SONERYL’ 


the original brand of butobarbitone 
provides 
the ideal hypnotic for all cases of insomnia 
whether of mental or physical origin. It is rapid in action 
producing a natural dreamless sleep within half an 


hour, which is maintained from six to eight hours. 


..... Where sleeplessness is associated with pain 


butophen with codeine 
combines 
the hypnotic properties of ‘ Soneryl ' with the analgesic 
actions of codeine and phenacetin and is of particular value 
in the relief of pain in such conditions as dysmenorrhoea, 


neuralgia, myalgia fibrositis and migraine. 


Supplies: ‘Soneryl ' tablets in containers of 12, 25, 100 and 500 x gr. I$ (0.1 Gm.) 


‘Soneryl ' suppositories in boxes of 5, each containing gr. 3, gr. 5, 


or gr. 10 of the active product. 


‘Sonalgin ' tablets butobarbitone gr. | (0.065 Gm.) 
codeine phosphate gr. 1/6 (0.011 Gm.) 
phenacetin gr. 34 (0.227 Gm.) 
containers of 25, 100 and 500. 


Manufactured by 


MAY & BAKER LTD 


48050 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


6. 


— 


Cc 
re 
: 
in 
se 
of 
in 
0! 
Ww 
0: 
n 
a 
‘ 
14 
} 


THE LANCET] 


ORIGINAL ARTICLES 


[sEPT. 18, 1948 


CLINICAL RESEARCH IN THE EDUCATION 
OF THE SPECIALIST * 


W. MELVILLE ARNOTT 
T.D., M.D., B.Sc. Edin., F.R.C.P.E., M.R.C.P. 


WILLIAM WITHERING PROFESSOR OF MEDICINE IN THE 
UNIVERSITY OF BIRMINGHAM 


OnE hears much these days about research ; indeed in 
relation to clinical medicine it almost threatens to become 
a bone of contention. Clearly, there is a wide difference 
in the interpretation of the term. To some research 
seems to be synonymous with the paraphernalia of the 
laboratory and with the esoteric techniques of modern 
chemistry and physics; to others it is the production 
of papers; and to all too few it is essentially an 
intellectual approach. 

One of the most attractive and stimulating articles 
of the appointment I hold is that which charges me 
with the personal conduct, organisation, and direction 
of research. The endeavour to discharge this obligation 
necessitates much thought and experiment directed to 
ascertaining the optimum methods of design and prose- 
cution of investigation. These are pressing matters 
which face many ; feasible solutions are vital to the 
success not only of the many whole-time university 
clinical departments that are being established but also 
to the whole future of clinical practice. 

In the various recent memoranda on specialist training 
that have come from the Royal Colleges there has been 
uniform insistence on a period of a year or so of the 
five years of apprenticeship being spent in work in the 
so-called basic sciences. There is a tendency to imply 
that this year should be non-clinical and should be 
taken in the departments of anatomy, physiology, 
chemistry, &e. Though these departments provide 
admirable training, it should be possible to provide equally 
good and perhaps even better opportunity for training 
in the scientific method in clinical departments. Indeed 
the distinction will, I feel sure, become increasingly 
nebulous as the preelinical and clinical departments of 
our medical schools find increasing community of effort 
in teaching, research, and clinical practice. 

There has unfortunately been in the past a measure 
of dissociation between those in laboratory work and 
those in clinical practice, which has been harmful to 
both groups and has been due to faults on both sides. 
The non-clinical scientist has sometimes believed that 
his clinical colleague is not only incapable of but even 
contemptuous of the scientific method, while the clinician 
in his turn has sometimes felt that the “lab man” is 
blind to the problems of clinical practice and insensitive 
to the humanitarian appeal. Such schisms are closing, 
and medicine, in Britain at least, is entering an era 
of integration and coéperation which will favour new 
discovery and rational practice. 


STATISTICS 


What contribution should the study of research 
methods, or the actual prosecution of research, make to 
the training of the specialist in medicine ? Obviously 
in the allotted time it can give comparatively little by 
way of detailed technical knowledge. Its main purpose 
must be to develop the habit of mind which is attuned 
to the challenge of the unknown, is continually seeking 
to improve the precision of observation, and in the 
exercise of diagnosis or the assessment of therapeutic 
effort places reliance on phenomena in inverse proportion 
to their inherent variability. Whatever else is learnt 
in medical training, a sound appreciation of the value 
of the quantitative approach is essential. The evolution 


e vam an address delivered to the Harveian Society of London on 
May 19. 
6525 


of every branch of science has been through the descrip- 
tive stage to the maturity of the increasingly precise 
application of the quantitative language of mathematics. 
Biology, and particularly clinical biology, has presented 
peculiar resistance to this evolutionary process, but this 
is being steadily overcome. One has only to consider 
the development of clinical chemistry and the recent 
rapid development of quantitative methods in the 
clMnical physiology of the cardiovascular system to realise 
the increasing application of physical and chemical 
techniques to human function and dysfunction. 

The most important forward influence is the steady 
penetration into clinical practice of the principles of 
statistical thought. The intelligent practice of medicine, 
and especially investigative medicine, is inescapably 
bound up with degrees of probability and improbability 
based on accumulations of numerical data. It is not so 
long since the techniques of statistical analysis were 
reserved for the vital statistics of large populations and 
were the exclusive perquisites of the Registrar-General, 
the medical officer of health, and the insurance actuary. 
However, the brilliant researches of R. A. Fisher and 
his colleagues have developed the mathematical treat- 
ment of small groups of observations, and the methods 
evolved at the Agricultural Research Station at Rotham- 
sted are eminently suited to the numerical observations 
of the ward and of general practice. Most of the reputable 
medical journals now require numerical data submitted 
to them to show evidence of quantitative assessment of 
degrees of significance or of correlation, and an increasing 
number of valuable contributions have only been 
possible by the application of the more advanced methods 
of the analysis of variance, &c. Unfortunately it is 
still possbile to cull from current medical literature 
numerous examples of false conclusions based on the 
uncritical assembly of quantitative observations. 

The education of the doctor, be he a specialist in clinical 
practice or a specialist in clinical research, requires not 
so much the acquisition of mathematical techniques as 
the development of a sense of the variability of biological 
measurement and of the existence of methods of measur- 
ing, controlling, and explaining thts variability. The 
modern medical teaching and research organisation has 
its statistical department to which the research-worker 
can turn not only for guidance in the assessment of 
results already obtained but also for the design of 
experiment to ensure that the maximum of information 
is obtained with the minimum of effort. I believe that 
much of the aversion to the use of quantitative methods 
in clinical research is due not so much to any inherent 
difficulty in grasping the common-sense principles as 
to the drudgery of the arithmetic involved. For that 
reason I encourage all members of my department to 
make the fullest possible use of the slide-rule, the Otis 
King Calculator, the electric calculating machine 
and books of mathematical tables. Emphasis should 
also be placed on the amount of information that can 
be got from the simple graph. Graphic records in clinical 
work tend to be restricted to records of temperature, 
and pulse and respiration rates, while much valuable 
information is missed and many suggestive correlations 
pass unnoticed because nobody has bothered to plot 
other observations. I heard of a teaching hospital in 
which the only height yard stick was in the nurses’ 
home, and nobody had even heard .of a patient’s height 
being recorded, with the result that it is impossible to 
relate the wealth of numerical data contained in its 
case-records to the norms of height, weight, and age. 

The habit of quantitative and statistical thought is 
not only essential to research but also has a profound 
influence on the quality of observation without which 
good practice is impossible. A person so trained is 
continually questioning the accuracy of the data on 
which he makes his diagnosis or modifies his treatment. 
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He knows that the emphasis he can place on, say, his 
clinical location of the apex-beat as an index of heart 
size is strictly related to the accuracy of this method 
as checked by radiological or pathological examination ; 
that the significance of pain in the right shoulder as 
evidence of gall-bladder disease depends on how often 
it is present in proven cases of disease of that organ 
and how often without such disease; and that the 
accuracy of the diagnosis of tuberculosis is much 
impaired if the tubercle bacillus is not isolated. 
Quantitative and critical thought confers some 
immunity to the cardinal sin of certitude, the commission 
of which betrays a flaw as fatal in the daily practice 
of the physician as in that of the laboratory worker. 
Respect for authority in science is based not on the 
ex-cathedra pronouncement but on the production of 
sound evidence which stands the test of significant 
correlation with observation. Clinical practice divorced 
from scientific discipline undoubtedly leads, or rather 


has led, to an atmosphere of authoritarianism in which’ 


the neophyte does not appreciate the difference between 
dogma and deduction, comes to have an undue veneration 
- for the logos, and is apt to be blinded to the existence 
of gaping cracks in the structure of knowledge. Such a 
dangerous and prematurely senile attitude of mind will 
not develop in an organisation dominated by a spirit 
of inquiry in which patients are diagnosed in the light 
of the most accurate observations, both historical and 
physical, that human ingenuity can devise and are 
treated by the method which seems most rational, all 
with the keenest appreciation of the fallibility and 
imperfections of these procedures and with the dominant 
ambition to acquire new knowledge which will lead to 
better methods. 
USE OF LITERATURE 

An important part of training in scientific method 
consists of the proper use of literature. It is fatally 
easy for the medical specialist to fall into the habit of 
reading only the journals dealing with his particular 
branch. Not only must the trainee learn the use of 
the Cumulative Index Medicus and the pitfalls of being 
content with second-hand cited references, but also he 
must have ready access to those journals which report 
applications of the scientific method to clinical problems. 
Among this group, mention must be made of Clinical 
Science and the Journal of Clinical Investigation. The 
Journal of Physiology, though only in minor degree 


clinical, provides particularly good examples of the proper. 


eonduct of biological investigation. Ready access to 
complete sets of these journals is essential. Nature and 
Science provide breadth of outlook and are a fruitful 
source of new methods. From time to time discovery 
and technical advance in one department of science 
may provide the clue which will overcome an impasse 
in an investigation in a totally different field. Study of 
good scientific literature develops an appreciation of the 
importance of the proper reporting of observations and 
of the relatively ephemeral value of hypothesis and 
speculation. A large proportion of the interpretation 
and conjecture in scientific reports is, of necessity, 
incomplete or even erroneous, but data, especially quan- 
titative data, adequately detailed with sufficient account 
of the methods to enable reproduction by others, is of 
enduring value and may provide an indispensable link 
in a chain of eviden¢e which leads subsequent investiga- 
tors to some important advance. Though it is given to 
few to make major forward steps, it should be within 
the power of many to contribute an accurately fashioned 
piece to the mosaic of knowledge. 


DISCUSSIONS 

The colloquium or seminar is a valuable feature of 
the clinical unit. It provides an opportunity for the 
trainee specialist to give an account of the progress 


of his research and to have his particular problem 
discussed. It should be the accepted thing that, when a 
research comes to an apparent impasse—and that, in my 
limited experience, is frequent—because of either technical 
difficulties or incomprehensible results, it should be put 
on the agenda for the next seminar. This not only 
provides an opportunity for others to share the mental 
exercise of the problem but also is surprisingly fruitful 
of solution. Such meetings are all the more valuable if, 
as in the case of my own department, they are regularly 
attended not only by clinical colleagues but also by 
physiologists, pathologists, pharmacologists, and statis- 
ticians. Such meetings should be quite distinct from 
staff clinical meetings, in which the emphasis is more 
on the study of the diagnosis and management of 
individual cases. In addition, directors of research 
should make a point of introducing, as often as possible, 
their junior associates to the scientific proceedings of 
such societies as the Medical Research Society, the 
Physiological Society, and the Pathological Society. 
Those whose investigative efforts meet with success will 
become eligible for membership of these societies. 


TYPES OF RESEARCH 


One comes now to an important aspect of the integra- 
tion of research and specialist training—i.e., a review 
of the types of investigation. Such is necessary for one 
to be in a position to give counsel to the novice. Some- 
times, of course, little advice is needed, in that the 
beginner comes with a clearly defined and limited 
problem which is well within the capabilities of the 
individual, the technical resources of the department, 
the supply of suitable cases, and the time available. 
Such a happy project is, however, extremely rare. When 
it presents, the originator should be the object of par- 
ticularly close supervision, because, if to his prescience 
be added diligence and adaptability, he is likely to be 
worthy of rapid advancement in investigative medicine. 

Apart from obligatory elementary training in research 
methods which may become an essential part of specialist 
training, the reasons which impel young men to devote 
time to investigation are often obscure. Some may 
merely want to produce a thesis acceptable for a higher 
degree ; others may be profoundly dissatisfied with 
the glaring imperfections, obvious inconsistencies, and 
scarcely warrantable assumptions which characterise 
the established body of knowledge of some physiological 
phenomenon or disease process; others may be so 
constituted as to derive substantial mental and emotional 
satisfaction from the systematic approach to a problem. 
A few obviously have uppermost in their minds the 
desire to find out whether they are capable of original 
research, and if so whether a career devoted exclusively 
to research work or the combination of routine specialist 
practice with a research problem will provide the happiest 
outlet for their ambitions and abilities. It is important 
for those charged with the heavy responsibility of 
selecting candidates ‘for the range of activities which 
lie between, on the one hand, a short training in research 
principles and methods as a part of specialist training, 
and, on the other hand, a career devoted to whole-time 
research to realise that “‘ job selection” is as yet only 
at best approximate, and that the acid test is close 
observation during a trial period. Some types are, 
almost from the outset, clearly unsuited for anything 
more than elementary instruction in scientific methods 
as applied to clinical problems. Such persons are 


unusually dependent on guidance, both in their everyday 
clinical work and in the laboratory ; they attach great 
emphasis to the opinions of seniors and have an uncritical 
regard for accepted hypotheses and dogma and an 
aversion to resolving problems to first principles. They 
may be likened to the navigator who is seized with 
panic when he finds himself in an unusual situation 
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deprived of one or more of his customary guides. Such 
a quality of mind is compatible with an extensive stock 
of theoretical knowledge and even with the capacity to 
teach with clarity and persuasiveness. In my opinion, 
however, such men are entirely unsuitable for research 
and for senior medical educational responsibility, because 
a very important function of university education is to 
teach what is known in ‘the light of what is not known 
and to foster the attitude which regards the knowledge 
of today as a base from which to evolve the knowledge 
of tomorrow. 

An elegant type of research is that which begins 
with an assembly of the available knowledge of some 
particular phenomenon and the erection on this basis 
of a hypothesis which seems to fit the data. This 
hypothesis is then used to predict the results of one or 
more series of experiments. These experiments having 
been performed, the degree of correlation between the 
predicted and observed is a measure of the validity of 
the hypothesis. More often than not in clinical science 
this technique gives a somewhat imperfect correlation 
indicating that some substantial variable has not been 
appreciated, or, as one statistical technique expresses it, 
the ‘‘ residual variance’”’ is of considerable magnitude. 
Two illustrations will illuminate this approach : 


Goldblatt, from a wide range of unconnected clinical, 
pathological, and experimental data, formed the hypothesis 
that permanent reduction of renal blood-flow in mammals 
produced systemic hypertension. He tested this concept by 
graduated reduction of the lumen of the renal artery in dogs, 
with a relatively complete vindication of the validity of the 
hypothesis. é 

Some months ago in our own laboratory a research reached 
a point at which it became necessary to know with as high 
a degree of certainty as possible whether the air inspired 
with a deep breath was accommodated by an increased 
expansion of the alveoli in use during quiet breathing, or 
whether additional “‘ reserve” alveoli became ventilated. 
With a knowledge of the volumes of the residual air, alveolar 
air composition, &c., and by the use of known degrees of 
admixture with an inert gas it was possible to predict the 
quantitative changes in alveolar air which could be expected 
on the basis of each of the conflicting hypotheses. Experi- 
mental observation furnished a very close correlation with the 
result predicted on the basis of the large breath being 
accommodated by distension of the same alveoli used in 
quiet breathing. 


TRAINING OF RESEARCH-WORKERS 


The beginner in research should not be allowed to 
embark on a project without preparing an outline of 
the hypothesis to be tested and of the possible answers 
which the experimental approach may yield. Often 
enough this preliminary theoretical approach will reveal 
that the design of experiment is fundamentally incapable 
of yielding the desired information, a discovery which is 
better made before time and effort are wasted. Though 
it may be clear from the outset that a certain minimum 
of experiments will be necessary to establish a significant 
answer, that should not deter the worker from the analysis 
of the results at short intervals. There is no more 
intellectually satisfying experience than to watch the 
degree of significance steadily increase with replication, 
and on the other hand there is no more mortifying trial 
than to discover after weeks or months of labour that 
the effort expended is largely in vain because some 
unpredicted factor or frank error has marred the results. 
The novice should be taught that it is when the results 
of his experiments seem most mysterious and inexplicable 
that he is most likely to make a new and exciting 
discovery. In research as in other spheres of endeavour 
it is when things go wrong, and doubt and difficulty 
beset, that ingenuity, morale, and stamina can best be 
assessed. 

Often enough the beginner essays a research project 
far too broad and general in scope to allow of any real 


progress within a reasonable time; or necessitating 
such a range of technical processes as to imply an attack 
by a carefully selected team of experimental investigators. 
Without experienced direction the result is inevitable 
disillusionment and frustration, with the acquisition of 
a sadder and not necessarily wiser frame of mind, all 
too often tinged with cynicism and revulsion to investi- 
gative activity. The approach to a specific research 
Ppoject is along exactly the same lines as the conduct 
of a military operation—i.e., by the exercise gf the 
scientific method. The problem to be solved is equivalent 
to the objective whose capture is desired. A critical 
study must be made of the available information—i.e., 
in the words of a famous manual of military tactics, 
“Time spent on reconnaissance is rarely wasted.” 
A careful assessment must be made of the available 
resources in terms of apparatus, clinical material, and, 
above all, of the time required to acquire the necessary 
skills and to perform the experiments. Finally, a very 
generous time margin must be allowed for unforeseen 
delays due to technical difficulties, lack of suitable cases, 
and, to continue the military analogy, for unexpected 
resistance and difficulty in the reduction and consolida- 
tion of intermediate objectives. A full appreciation of 
the problem both in its abstract and concrete details 
will often reveal to the beginner the impracticable 
nature of his scheme; he will realise that he was 
proposing to engage on a corps front with battalion 
strength. 

It is true that the measurement of cardiac output by the 
application of Fick’s principle and the obtaining of samples 
of mixed venous blood from the right heart constitutes a 
valuable procedure, but the actual insertion of the cardiac 
catheter, in itself not very difficult, is only a dramatic incident 
in a broad background of skilled collection and gas analysis 
of samples of blood and respired air. The beginner will 
probably take much longer to acquire the necessary skill in 
handling the Van Slyke manometric apparatus than in learning 
to insert the catheter. If one adds to that the simultaneous 
recording of right auricular pressure by a Hamilton or Warburg 
manometer, the whole process becomes a matter for a highly 
trained team at least one member of which must be exclusively 
engaged in this work. 

The use of radioactive isotopes in clinical research opens 
up glittering vistas of conquest of knowledge, but while 
deceptively simple in theory these techniques are complex 
and costly in application and are beyond the scope of any 
but the specially trained and experienced investigator. 


It is sometimes necessary to disabuse the beginner of 
the notion that for him clinical research can be done 
by merely arranging for a series of tests to be performed 
by the biochemist, the clinical pathologist, or any or 
all of the various special departments found in the large 
modern hospital. Though the experienced clinician 
trained in research method, working in partnership 
with the biochemist, clinical pathologist, radiologist, &c., 
can achieve results of the highest order, ‘‘ request reforin 
research ’? methods in the hands of the inexperienced 
can become rich mines of misinformation and éften 
prove an intolerable imposition on the various special 
departments. 

In brief, it is one of the most important duties of the 
research director to guide his charges to a limited problem 
which is well within their scope and to make it perfectly 
clear to them that they must be prepared to carry out 
the technical details themselves at least as well as any 
technician. Only thus can they appreciate the variability 
of the measurements, and in actually doing the work 
themselves they are much more likely to see new and 
fruitful avenues of approach. 

I know of a famous American laboratory where the research- 
workers have the minimum of technical assistance but 
adequate accommodation and excellent workshop facilities. 
This compulsion to find out and “‘ do”’ for themselves provides 
ideal training. I look back with appreciation to the time 
when for months on end my colleague and I had to measure 
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the food and drink, and collect, measure, and analyse the 
urine, of our group of rabbits. It could be only by practical 
experience of this sort that one could solve satisfactorily the 
problem of total recovery of urine from the male rabbit, an 
animal endowed with a ‘** stream ” like a fire hose. 

In advocating the educative value of a practical 
training in the intimate details of research I must not 
be taken as minimising the value, indeed the absolute 
necessity, of an adequate number of research technicians 
in the elaborate research projects which the solution of 
many problems demands. It is, however, essential that 
members of such research teams have a background of 
practical experience without which supervision of the 
work of the technicians is impossible. 

For many trainee specialists a suitable investigative 
exercise will consist of an analysis of some grouping of 
case-records with a view to evaluating some suspected 
stiological factor, the significance of a symptom or sign, 
the result of a certain therapeutic measure, or the 
illumination of the natural history of a disease process. 
Such an essay can be particularly valuable, since the 
discipline acquired is such as can be applied in later 
life, such research being specially suitable for the busy 
clinician who can only snatch an hour here and there. 
To be of value, though, it has to be well done, for a 
great deal of harm has resulted from the uncritical 
assembly of information selected by biased methods 
from fundamentally inaccurate records. It is particularly 
in this type of investigation that testing statistically 
and thinking quantitatively is so essential. 

A clinical department proposing to provide research 
of this type requires a considerable accumulation of 
full and accurate case-records supported by relevant 
radiographs, histological preparations, and tissue blocks. 
At present there are relatively few units, even among 
the teaching hospitals, in which the case-records are of 
any value for this purpose. It needs careful planning 
and constant supervision by senior members of staff 
to ensure an adequate standard of records. In addition 
a hospital or group of hospitals requires a statistical 
department which will, in collaboration with the clini- 
cians, ensure uniformity of practice and the codifying 
of information by modern methods which will ensure 
speedy and semi-automatic access to any desired group 
of cases. At the same time such statistical departments 
can never compensate for faulty original observation ; 
the quality of the records is utterly dependent on 
conscientious and careful work in the consulting-room, 
ward, and laboratory. If I had to name the aspect of 
clinical work which should come first in a programme of 
reform, I would unhesitatingly select the preparation 
and preservation of case-records. Whatever be the 
merits and demerits of the National Health Service, the 
prospect it holds of nation-wide individual health-records 
meets with universal approval. 


REPORTS ON RESEARCH 


Whether the trainee be destined for a career in 
academic medicine or in the practice of a clinical specialty, 
the preparation of a report on his research problem is 
an important item in his education. In a small minority 
of instances this will be of sufficiently high standard to 
merit submission for publication. It is futile to expect 
that many will reach this standard ; it must be evident 
from a perusal of current medical literature that a 
considerable proportion of the material that appears in 
print shows little evidence~ of. scientific method and 
contributes little if anything to the sum total of knowledge. 
It is certain that the development of systematic training 
in investigative methods will greatly raise the standard 
of medical literature and will lighten the labours of 
editorial boards. A substantial proportion of these 
reports will be suitable for submission for the higher 
degrees of M.D. and M.s. Universities are showing an 


increasing tendency to award these degrees on the basis 
of evidence of having done original research or having 
applied the scientific method to a problem in medicine 
or surgery, using these terms to embrace virtually the 
whole field of human biology. Interpreted in this way 
these qualifications cease to be repetitions of the mem- 
bership and fellowship and become tests of rather 
different attributes. 

Most people have much to learn in the preparation 
of such reports. It is extraordinary how universal is 
the tendency to confuse quantity with quality and_to 
think that any paper or thesis must be lengthy to be 
good. Economy of words, both spoken and written, is 
just as important as the economy of material resources ; 
the slogan ‘‘ Time is money ”’ is as true in the library 
and the laboratory as in the factory and warehouse. 
I urge students to write papers as if they were reporters 
cabling a story at a shilling a word. The report should 
begin with a concise enunciation of the problem, and 
should then give the design of experiment in sufficient 
detail to make it possible for others to repeat the work. 
An account of the results should be followed by a dis- 
cussion of the conclusions in the light of relevant previous 
work. Illustrations must be clear and to the point. 
Quantitative data require tabulation, and graphic 
correlation should be used whenever possible. Masses 
of data, though often better relegated to an appendix, 
must be sufficiently full to enable others to fully confirm 
or refute the deductions made by the author. References 
must be accurately listed, and abbreviations should 
follow those of the World List of Scientific Periodicals. 
Some years ago the Journal of Physiology issued a very 
useful pamphlet entitled ‘‘ Suggestions to Authors,” 
which is still in print and can be obtained from the 
editor, at the Physiology Laboratory, Cambridge, or 
consulted in the journal. 

An essential attribute of those charged with the 
encouragement and direction of research is buoyant 
enthusiasm ; a cold hypercritical destructive impatience 
with the immature efforts of students inevitably blights 
the work of any educational organisation. Scientific 
criticism there must be, but the student who is in 
difficulties—and good students and promising investi- 
gators are always in difficulties—needs encouragement 
and must be made to feel that his failures are necessary 
and indeed desirable steps to success. Emerson was 
right when he said that ‘“‘ Nothing great was ever achieved 
without enthusiasm.” 


FUNDAMENTAL RESEARCH 


It is hard to discuss the subject of research without 
touching on the question of fundamental as opposed to 
applied investigation. Some use these terms as if they 
had a precise meaning and were a basis for satisfactory 
classification. In so far as all good science strives to 
interpret phenomena in terms of first. principles it 
follows that all good research is fundamental irrespective 
of the problem; the question of whether the answer 
is immediately applicable to some circumstance of our 
environment becomes a secondary consideration. I suspect 
that a common basis for the use of these terms, in a 
mutually exclusive sense, implies ‘“‘ fundamental’’ as 
such as to have no practical use. This is an unfortunate 
and artificial differentiation and can be avoided by the 
closest possible coéperation between clinicians and 
laboratory workers; such a collaboration reaches its 
maximum when these activities are combined in one 
and the same person. There must be moments in the 


life of all clinical investigators when the desire to pursue 
with single-minded devotion a particular research engen- 
ders some intolerance of the responsibilities of routine 
care of patients and teaching, but a brief pause for 
reflection brings a realisation that, without the stimulus 
of close contact with individual problems of health and 
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disease, he might soon cease to be a useful practitioner 
and director of research. 

In this connexion it is well to meditate on the hap- 
penings in the Museum of Alexandria some 2200 years 
ago during the reigns of the first two Ptolemys. At 
that time, in that place, there occurred one of the greatest 
blazes of scientific discovery in the history of mankind. 
Euclid and Apollonius placed geometry on a secure 
footing, Eratosthenes calculated the size of the earth 
and came within fifty miles of its true diameter, Hero 
made the first steam engine, Archimedes made several 


basic physical demonstrations, and Herophilus contri- 


buted extensively to anatomy. Few of these great 
discoveries made any contribution to the welfare of 
man for over 1500 years, because at the time there 
existed a complete social gulf between the scientist and 
the artisan. This is in sharp contrast with another 
efflorescence of genius which occurred in Birmingham 
in the latter half of the eighteenth century. At that 
time there existed the Lunar Society, whose members 
included such masters of pure science and applied 
technology as James Watt, Matthew Boulton, Joseph 
Priestley, Josiah Wedgwood, Erasmus Darwin, and 
William Withering, under whose influence there was 
remarkably little delay in the application of inventive 
genius to practical problems. 


FUTURE OF RESEARCH 


It is very clear that it will be many years before there 
will be adequate facilities for including research experi- 
ence of the type outlined in the training of all specialists. 
In fact the position will become satisfactory only when 
most of the senior practising specialists have themselves 
received such training and are actively educating their 
apprentices in scientific methods along with instruction 
in the purely vocational detail of their specialty. Develop- 
ment depends not so much on material resources in 
bricks, mortar, and costly apparatus—though these 
play a part—as on the multiplication of people whose 
daily practice and teaching are consciously, indeed 
aggressively, governed by the rigorous standards of 
scientific thought. This is not in any way antagonistic 
to the so-called ‘‘ art of medicine’’; indeed the needs 
of humanity are best served by the methods of 
thought and practice, in particular the habit of rigorous 
self-criticism, which are inherent in science. 

In the first instance this type of training will of 
necessity be confined largely to teaching hospitals, 
since such habits of thought and practice require the 
stimulus of preclinical departments and of broad contacts 
with university faculties of science. One detects a 
tendency in certain circles to suppose in the New Order 
that the teaching hospitals will be exclusively engaged 
in the instruction of undergraduates, while postgraduate 
specialist training will be relegated to non-teaching 
or regional hospitals. Though much practical clinical 
experience will necessitate work in these hospitals, 
total isolation from the universities and their hospitals 
would be utterly disastrous. I suggest that the aim 
should be to group regional specialist centres in the 
closest possible geographical, organisational, and intel- 
lectual relationship to the university. Only thus will 
there flourish a tradition which is so aptly expressed in 

the quotation from Wordsworth which is the motto of 
the journal Nature: ‘‘ To the solid ground of nature 
trusts the mind that builds for aye.” 


**. , . The ordinary citizen sees little connexion between 
the advance of science and the fact that he is healthy ; it is, 
he feels, a quality that other people may lack, but is his 
by right of a superior heredity or habit. Ill health, on the 
other hand, while a fault in other people, is a misfortune 
in himself and a serious reflexion on the state of medical 
science.”’—Sir HENry Tizarp, Nature, Sept. 11, 1948, p. 396. 


STREPTOMYCIN IN NON-TUBERCULOUS 
INFECTIONS 


SUMMARY OF A REPORT TO THE MEDICAL RESEARCH 
COUNCIL 


CLIFFORD WILSON 
M.A., D.M. Oxfd, M.R.C.P. 
@ROFESSOR OF MEDICINE, UNIVERSITY OF LONDON ; DIRECTOR 
OF THE MEDICAL UNIT, LONDON HOSPITAL 

In December, 1946, the Medical Research Council 
appointed a committee * to arrange clinical trials of 
streptomycin in non-tuberculous infections, in parallel 
with the trials in certain forms of tuberculosis which 
have been organised by another committee of the council. 
The trials in non-tuberculous infections began at five 
centres in London and later were extended to eleven 
centres throughout the country. This report summarises 
the pooled results of the investigation ; more detailed 
results will be published by individual observers. 

Because of the small amounts of streptomycin available, 
the relative rarity of suitable cases, and the wide diversity 
of conditions treated, experience of most infections in 
which streptomycin therapy may be effective is still 
limited. Even when, as in Haemophilus influence 
meningitis, a reasonably large series has been studied, 
the distribution of cases over a large number of centres 
has led to unavoidable variations in case selection, 
therapeutic procedure, and bacteriological control. For 
these reasons present claims must be guarded. Never- 
theless, some clear-cut results have been obtained and 
profitable lines for further inquiry have been indicated. 

These trials have been restricted to infections resistant 
to other forms of therapy, in which bacteriological 
control of treatment has been possible. With few 
exceptions the infecting organism has been proved 
streptomycin-sensitive before treatment has been begun ; 
occasionally—e.g., in infective endocarditis—when peni- 
cillin treatment has failed, subsequent attempts to 
isolate the organisms have been unsuccessful. 

The chief value of streptomycin (apart from tuber- 
culosis) lies in the treatment of penicillin-resistant 
infections due to the gram-negative bacilli, particularly 
H. influenzae, Proteus, Ps. pyocyanea, and Bacterium coli. 
The clinical disorders in which treatment has been most 
effective are septicemias, meningitis, urinary-tract 
infections, and local (superficial) infections. 


H. INFLUENZZ MENINGITIS 


The results of preliminary trials in the United States 
suggested that streptomycin might be particularly 
valuable in this condition ; a standard scheme of treat- 
ment was therefore recommended in the _ present 
investigation. 

Dosage.—The intramuscular dosage was 20 mg. per 
lb. of body-weight daily in divided (four-hourly) doses ; 
and the intrathecal dosage (in saline) was 50-100 mg. 
as the initial dose, according to age, and 25-50 mg. on 
subsequent days. Treatment was continued for at least 
seven days after the cerebrospinal fluid (c.s.F.) became 
sterile. 

Results.—Streptomycin was given in 43 cases, of which 
4 received in addition sulphonamides, penicillin, or serum ; 
in 5 others the c.s.F. was reported sterile before strepto- 
mycin injections were started. Of the remaining 34 
cases, the infection was controlled in 25 (74%) and treat- 
ment failed in 9. There was no significant difference in 
age, duration, or C.s.F. changes between the two groups, 
but clinically the unsuccessful cases appeared to be more 


* Sir ALEXANDER FLEMING (chairman), Prof. RONALD V. CHRISTIE, 
Prof. L. P. GARRoD, Mr. R. VAUGHAN HUDSON, a= 
H. RatsTrick, Dr. RoBERT CRUICKSHANK, Dr. F. oO. 
VALENTINE, Dr. F. R. SELBIE, and Prof. CLIFFORD wae 
(secretary). 
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severe. Where typing was carried out the organism was 
found to be Pittman type b. When treatment was 
successful the C.s.F. usually became sterile within twenty- 
four hours of the first intrathecal injection. Streptomycin 
was effective in 13 cases which had relapsed on other 
treatment, and in 9 cases in which the infection had been 
present for two weeks or longer; 4 patients relapsed 
after an initial response to streptomycin, but the 
organism remained sensitive and further treatment with 
streptomycin alone was successful. The principal cause 
of failure was the development of resistance by the 
organism ; this occurred in 7 of the 9 failures, sensitivity 
changing from 0-5 to as high as 5000 units in 1-4 days. 

From this series it appears that in H. influenze 
meningitis streptomycin alone is probably as effective 
as any other form of treatment at present available. 
The development of resistance is, however, a serious 
drawback, and it has been decided to use in future 
trials a combination of streptomycin, penicillin, and 
sulphonamides from the start. 


OTHER FORMS OF MENINGITIS 


Streptomycin was given in 14 cases of meningitis due 
to penicillin-resistant bacteria. The causal organisms 
included Bact. coli, Ps. pyocyanea, Staphylococcus 
pyogenes, Proteus, and Streptococcus faecalis. In the 
majority of cases the meningitis developed after operation 
for cerebral abscess or cerebral tumour. The infection 
was controlled in 11 instances. Streptomycin is there- 
fore a valuable new therapeutic agent in pyogenic 
meningitis due to penicillin-resistant organisms. 


SEPTIC ZMIAS 

Streptomycin was given in 5 cases of subacute bacterial 
endocarditis due to Strep. viridans or to H. influenza, 
and in 1 case of uncertain nature. Except in the last- 
named case, the response to streptomycin has been only 
temporary ; 2 cases of septicemia without endocarditis, 
due to Ps. pyocyanea or to Bact. coli, have responded 
satisfactorily. 

URINARY-TRACT INFECTIONS 


A series of 61 patients with urinary-tract infection due 
to Bact. coli, Ps. pyocyanea, Proteus, Staph. pyogenes, or 
Strep. fecalis was investigated in ten centres. In roughly 
half the cases the infection has been controlled by 
intramuscular administration of 3 g. streptomycin daily 
for 1-3 days. Failure was almost always due to the 
development of resistance. Like other antibacterial 
agents, streptomycin has a limited value where there is 
some underlying condition which is liable to lead to 
recrudescence of the infection. 


LOCAL SEPSIS 


Streptomycin was given to 55 patients with local 
infections, including a wide variety of lesions such as 
infected burns, operation wounds, superficial ulcers, 
sinuses, abscess cavities, and septic skin conditions. The 
bacterial causes were similar to those detailed in the 
preceding paragraph. Daily applications of a saline 
solution of streptomycin (2 mg. per ml.) have been used 
either alone or combined with intramuscular therapy. 
The results are favourable, particularly in superficial 
lesions, provided that all necrotic tissue is removed. 
A standard technique is essential. Streptomycin has been 
used effectively as a cover for skin-grafting. In a pro- 
portion of cases failure has been attributable to the 
development of resistance. 


RESPIRATORY INFECTIONS 


Chronic lung infections due to bronchiectasis and 
lung abscess (14 cases) have been treated by inhalation 
and intramuscular injection. Though a _ temporary 
reduction in the bacterial content of the sputum has 
been noted the cases showed little if any clinical improve- 


ment. The results of a preliminary trial in whooping- 
cough were inconclusive. More experience is needed 
of acute lung infections due to penicillin-resistant 
organisms. 

INTESTINAL-TRACT INFECTIONS 


Streptomycin 2-4 g. spread over seven days has been 
given by mouth in 42 cases of infantile diarrhea. 
Sensitive organisms rapidly disappear from the gut. 
As the infecting agent in this condition is not always 
the same, it was to be expected that the results obtained 
in different centres would vary. Some centres report 
clinical benefit, but so far treatment has not been- 
sufficiently controlled to warrant any definite conclusions. 
Further trials, in which streptomycin will be given to 
alternate cases, are being undertaken. A small number 
of cases of ulcerative colitis and of typhoid fever have 
been treated by oral and intramuscular administration 
with negative results. 

SUMMARY 


In this series of cases streptomycin has often been 
successful in controlling : 
(1) Meningitis: H. influenzae, Bact. coli, Ps. pyocyanea, 
Proteus, and Staph. pyogenes. 

(2) Septiceemia: Bact. coli and Ps. pyocyanea. 

(3) Urinary infection: Bact. coli, Proteus, Ps. pyocyanea, 
Strep. fecalis and Staph. pyogenes. 

(4) Local sepsis: Bact. coli, Proteus, Ps. pyocyanea, Staph. 

pyogenes, and Strep. haemolyticus. 

There have, however, been examples of almost every 
type of infection in which the micro-organisms rapidly 
became resistant. Courses of treatment should therefore 
be planned to exert the greatest possible influence from 
the beginning. The effect of combining streptomycin 
with other agents, such as the sulphonamides, is under 
investigation. 

Owing to the short periods of administration toxic 
symptoms have been unusual and of slight importance. 
Urticarial rashes and skin irritation at the site of local 
application have occasionally been noted. 


STREPTOMYCIN TREATMENT OF 
MENINGITIS DUE TO GRAM-NEGATIVE 
SAPROPHYTES 


LEWIN R. L. 
M.S. Lond., F.R.C.S. M.A., D.Phil. Oxfd 
From the Department of Surgery, Radcliffe Infirmary, Oxford 


MENINGITIS due to saprophytic gram-negative organ- 
isms such as Ps. pyocyanea, Proteus, and coliform 
bacteria is uncommon but carries a high mortality. 
These organisms are relatively or absolutely insensitive 
to penicillin ; and the response to sulphonamide therapy 
is often unsatisfactory. 

Infection usually arises as a complication of spinal 
analgesia (Evans 1945, Kremer 1945, Vuylsteke 1947, 
Davidson 1947), neurosurgical operations, or the intra- 
thecal injection of penicillin (Botterell and Magner 1945). 
In wounds of the head and of the spine penicillin has 
been so effective in combating infections due to gram- 
positive organisms that the pathogenicity of these 
gram-negative organisms, when introduced into the 
subarachnoid space, has become more apparent. Thus, 
Lewin (1948) showed that nearly a quarter of the cases 
of meningitis following penetrating head wounds in the 
latter phases of the late war, when penicillin was freely 
available, were due to these organisms. Besides pene- 


trating wounds of the head and spine and operations, 
a chronic infection of the ear may cause a meningitis 
in which these gram-negative organisms are wholly or 
partly responsible. Coliform meningitis occurs in infants, 
sometimes with a recognisable focus elsewhere in the 
body, but it is very rare in adults. 
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A preliminary report in 1946 from this department on 
the use of intrathecal streptomycin in meningitis was 
disappointing (Cairns et al. 1946) ; severe toxic reactions 
were observed, and in only 1 of the 5 cases due to gram- 
negative organisms did the patient recover. It was 
significant, however, that the solitary survivor was the 
only patient to receive treatment early in the infection 
(due to achromobacter). All of the 3 patients infected 
with Ps. pyocyanea died: in 2 treatment was begun 
late, when spinal block was already established and pus 
was present in the cerebrospinal fluid (c.s.F.) ; the third 
patient died of respiratory failure shortly after the first 
injection of streptomycin. 

Since that date we have treated 5 further patients, 
and the results with purer supplies of streptomycin and 
earlier treatment are more encouraging: 3 recovered 
(2 infected with Ps. pyocyanea and 1 with Bact. coli) ; 
1 (infected with achromobacter) died ; and 1 (infected 
with Proteus) did not respond to streptomycin but 
recovered spontaneously. 

Of these 5 patients 4 received full doses of sulphon- 
amides during the streptomycin treatment. Though 
some cases of meningitis due to gram-negative organisms 
respond to sulphonamides, the rapidity of response to 
streptomycin treatment in the 3 successful cases leaves 
no doubt about the effective agent, but a synergistic 
action is not excluded. The possibilities of success- 
ful treatment of a meningitis due to gram-positive 
and gram-negative organisms with penicillin and 
streptomycin combined is illustrated by case 4. 


DOSAGE 


The accompanying table gives the details of the 
5 cases treated. In 3 the infection followed the surgical 
removal of a cerebral tumour or abscess, and in 2 a 
chronic ear infection. Since supplies of streptomycin 
were short, treatment had to be confined to the intra- 
thecal or ventricular route ; but undoubtedly this should 
be combined with systemic streptomycin, particularly 
when there is an extracranial primary focus. A strength 
of 10,000 units * per ml. in normal saline was used, 
and the usual dose was 50,000 units intrathecally daily 
and continued, when supplies were adequate, until the 
c.s.F. had been sterile for four or five days. In 2 cases 
the intraventricular route was used as well, and in 
1 case, which followed excision of a cerebellar abscess 
and developed a spinal block, streptomycin was injected 
through the cerebellar decompression into a C.S.F. 
loculus. With this dosage the concentration of the drug 
remaining in the c.s.F. twenty-four hours after the 
injection, though very variable, was usually well above 
the bacteriostatic level required for the particular 
organism and often five times or more higher. 


RESULTS 


In 3 cases (2 of Ps. pyocyanea and 1 of Bact. coli 
meningitis) the results were very satisfactory, the 
organisms disappearing from the c.s.F. after the first 
injection ; this even obtained in 1 case of Ps. pyocyanea 
meningitis, where the patient had two relapses in three 
and a half months, the organisms disappearing each 
time after the injection of streptomycin. In 2 cases 
there was no improvement: 1 (Proteus) due to 
relative insensitivity to streptomycin (25 units’: per 
ml.) and probably insufficient treatment; and 1 
(achromobacter) which proved fatal owing to rapidly 
developing resistance to streptomycin while receiving 
apparently adequate dosage. 


TOXICITY 


With the doses used no toxic effects of any kind were 
observed ; nor was there any increase in the cell or 


*1 unit = 1 ug. of streptomycin base. 


protein content of the c.s.F. attributable to the strepto- 
mycin. The largest single dose injected into the lumbar 
theca and into the ventricle was 100,000 units. 


BACTERIAL RESISTANCE 


In the 2 cases which did not respond to treatment 
organisms were finally grown from the c.s.F. which were 
very resistant to high concentrations of streptomycin. 

Case 1 (see table).—A man of 33 had a very chronic Proteus 
meningitis secondary to an ear infection which did not respond 
to large doses of sulphonamides, and on two occasions a 
short course of intrathecal streptomycin was given (100,000 
units intrathecally daily for four days) without effect on the 
c.s.F. or on the clinical condition. It is unfortunate that 
the sensitivity of the organism to streptomycin was not 
tested before treatment. Two months after the second 
course the organism was sensitive only to streptomycin 
50 units per ml. At this stage the patient began to improve 
slowly, and now, eight months after the onset, he is doing full 
work and is well, apart from mild daily headache; the 
c.s.F. contains only 4 cells (3 lymphocytes) per c.mm. and 
40 mg. of protein per 100 ml., culture being sterile. 

In this case it should be noted that neither of the two 
courses of streptomycin lasted longer than four days. 
The case illustrates that, unless treatment is effective 
and adequate at the beginning, the infecting organism 
may become resistant to all chemotherapy. 

In the second case resistance to the drug rapidly 
developed under apparently adequate treatment. 

Case 2 (see table).—A boy, aged 9 years, developed a 
postoperative achromobacter meningitis three days after 
removal of a medulloblastoma of the vermis. The organism 
was shown to be insensitive to penicillin but sensitive to 
streptomycin 10 units per ml. Treatment was begun with 
50,000 units into the ventricle and 50,000 units intrathecally. 
Twenty-four hours later a concentration of 63 units per ml. 
remained in the c.s.F., and a further 75,000 units was injected. 
Despite this large dosage the organism was again grown 
from the c.s.F. next day and was now insensitive to 64 units 
per ml. Streptomycin 50,000 units was given daily for 
five days, and the drug was then stopped. During these 
days the c.s.F. was sterile, and the cell-count, previously 

1700 per c.mm., fell to below 100 per c.mm., though the 
amount of protein remained high and the clinical condition 
was unchanged. Subsequently the organism was recovered 
repeatedly from the c.s.F., and the child died thirty-five days 
after onset of the infection. Eleven days after the beginning 
of streptomycin treatment the organism was insensitive to 
streptomycin 100 units per ml. 

Whether resistance to streptomycin is acquired as a 
result of treatment or is a natural resistance of some of 
the organisms, the more sensitive ones being killed 
early, is not yet known, but the very rapid appearance 
of resistance, together with the favourable cell response 
in the c.s.F., with sterile cultures for several days in 
cases such as the one described above, suggests the latter 
explanation, the resistant organisms later multiplying 
and producing a fatal result. 


RELAPSES 


In this series the only case to relapse after apparently 
successful treatment was case 4. Here the reason was 
obvious and one which should be borne in mind when 
dealing with these infections—the presence of an 
inadequately treated primary focus. 

Case 4 (see table).—A man, aged 51, had had a discharging 

left ear for twenty years. In March, 1946, he became acutely 
ill with symptoms suggesting a cerebellar infection, A radical 
mastoidectomy was performed, and later a cerebellar abscess 
was tapped through the mastoid wound. He slowly improved 
despite the formation of a cerebral fungus through the 
wound and two attacks of meningitis. In July he relapsed 
suddenly, and in August was transferred to the Radcliffe 
Infirmary. 
On admission he had a large fungus presenting through 
the mastoid wound which was discharging pus from which 
Staph. aureus and Ps. pyocyanea were cultured. He was 
treated with intramuscular penicillin and daily dressings to 
the fungus, and this finally eaied. 
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In October the cerebellar abscess was excised. After this 
excision the patient had a recurrence of the meningitis. 
Staph. aureus and Ps. pyocyanea were grown from the C.s.F. 
He improved on intrathecal and systemic penicillin and, 
later, sulphadiazine by mouth; but after eleven days he 
relapsed, both organisms were grown from the c.s.F., and a 
spinal block developed. Local penicillin was now given into 
the c.s.F. loculus which had formed beneath the cerebellar 
decompression, and from this site also both organisms were 
obtained. With this treatment the Staph. aureus disappeared 
but Ps. pyocyanea remained in pure culture. Streptomycin 
20,000 units was now injected daily for two days, at the 
end of which the loculus had completely subsided. 


A fortnight later the patient’s temperature rose sharply 
to 102°F, the loculus reappeared, and once more turbid 
©.8.F. containing both organisms was withdrawn. After 
two injections of penicillin 10,000 units the Staph. avreus 
disappeared, and at this stage streptomycin 40,000 units 
was injected as well. All subsequent cultures were sterile, 
and for the next seven days penicillin 60,000 units and 
streptomycin 80,000 units were given daily through the 
loculus, which steadily diminished in size. After four days 
of this treatment the patient’s temperature settled to normal 
for the first time since his operation, and he began to improve. 
He made a steady convalescence over the next three months 
and was finally discharged from hospital afebrile; the 
cerebellar decompression was soft, but the spinal block was 
still present. 

He relapsed, for the third time after the excision of his 
abscess, a fortnight after discharge from hospital, and this 
time Ps. pyocyanea and Strep. viridans were grown from the 
loculus, which had reappeared. Once more combined therapy 
was successful. Ps. pyocyanea disappeared after the first 
injection of streptomycin 50,000 units, and Strep. viridans 


after the fourth instillation of penicillin. Systemic penicillin 
and sulphadiazine were also given. In view of this relapse 
Mr. G. Livingstone was consulted, who advised re-exploration 
of the mastoid. This was done while the patient was still 
on combined therapy daily. At operation a petrositis was 
present, and the cochlea was found to be filled with pus. 
Infection had been reaching the c.s.F. via the labyrinth. 
This operation did not cause the meningeal infection to flare 
up, and the patient made a steady convalescence, local 
streptomycin being continued this time for twenty-one days 
and penicillin for six days. The spinal block persisted. 

The patient was seen again nine months later, when the 
ear was dry and there had been no recurrence of the infection. 

The Ps. pyocyanea in this instance remained extremely 
sensitive to streptomycin despite the use of streptomycin 
on two previous occasions. This supports the view that 
streptomycin resistance is more likely to be natural 
than acquired. 

COMMENT 

The results in these few cases suggest that streptomycin 
will be of value in treating meningitis due to these 
gram-negative organisms. Undoubtedly the difference 
between these results and those of two years ago is due 
to purer streptomycin and earlier institution of treatment 
before frank pus or spinal block has developed. The 
activity of streptomycin is seriously impaired in the 
presence of pus. As Abraham and Duthie (1946) have 
shown, this is primarily due to the associated lowering 
of the pH of the medium. In addition, if the infection 
has reached the stage of pus formation, it may be 
impossible to obtain an adequate concentration of 
streptomycin throughout the cerebrospinal fluid path- 
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ways since collections of purulent exudate and debris 
will prevent free diffusion of antibiotics. These were 
probably the main factors in the failure of streptomycin 
to save the 2 cases of Ps. pyocyanea meningitis reported 
previously (Cairns et al. 1946). For these reasons 
alone, early treatment before pus forms is a vital factor 
in successful treatment. 


This point was emphasised recently in the treatment of 
a postoperative infection beneath the scalp flap of a patient 
with an old gunshot wound of the head. A small abscess 
cavity beneath the scalp contained about 10 ml. of pus, 
which grew a penicillin-sensitive hemolytic streptococcus 
and a resistant Staph. aureus. ‘Lhe streptococcus quickly 
disappeared with local instillation of penicillin, but the 
Staph. aureus remained and was resistant to penicillin 65 units 
per ml. but sensitive to streptomycin 1-25 units per ml. 
Over the next five days a total of 260,000 units of strepto- 
mycin was injected into the cavity. At the end of this time 
pus could still be aspirated which was very acid in reaction, 
Staph. aureus was still present, and the sensitivity to strepto- 
mycin was unchanged. The local concentration of strepto- 
mycin must have been many times the bacteriostatic level, 
yet there was absolutely no response. The pus was 
subsequently drained with rapid subsidence of the infection. 


The appearance of resistant strains of the organism is 
another important factor in deciding the success or 
failure of streptomycin therapy, and it is most important 
to ensure that the initial doses are sufficiently large. 
Moreover, though the doses used here give an adequate 
concentration in the c.s.F. over twenty-four hours for 
the very sensitive organisms, there are often well- 
marked differences in streptomycin levels in the C.s.F. 
twenty-four hours after injection in the same patient. 
Thus, one patient after 100,000 units given intrathecally 
showed a concentration of 25 units per ml. remaining 
in the c.s.F. twenty-four hours later; yet a similar 
dose next day gave only 8 units per ml. after twenty- 
four hours. It is therefore essential not only to 
test the sensitivity of the organism before beginning 
treatment, so as to ensure an adequate initial dosage, 
but also to check C.s.F.-streptomycin levels during 
treatment. 

Fortunately these infections, though severe, are usually 
not fulminating, and in the present state of our knowledge 
it is wise, where possible, to begin treatment with 
sulphadiazine and defer streptomycin treatment until 
the sensitivity of the organism has been tested in vitro. 
Sulphadiazine is effective in some cases. With an 
organism sensitive to concentrations up to 10 units 
per ml., streptomycin should be injected intrathecally 
daily in doses of 50,000-100,000 units and continued 
until the c.s.F. has been sterile for at least five days. 
When the causal organism is relatively insensitive, 
higher C.s.F.-streptomycin levels can be obtained by 
intrathecal injections twice or thrice daily. When 
supplies are available, systemic streptomycin should also 
be given not only to deal with other foci of infection 
but also because streptomycin passes the blood-c.s.¥ 
barrier in appreciable quantities, particularly in acute 
meningitis. 

Lack of response to streptomycin treatment in a 
meningitis due to a sensitive gram-negative organism 
may,be due to (1) inadequate dosage, (2) developing 
resistance (or resistant strains) of the organism, (3) an 
untreated primary focus, or (4) pus formation. 


We wish"fto thank Sir Hugh Cairns for his advice in 

the preparation of this paper. 
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STREPTOMYCIN IN PULMONARY 
TUBERCULOSIS 


REPORT ON TEN CASES 


R. Y. 
M.D. Edin., M.R.C.P.E., F.R.F.P.S. 
MEDICAL DIRECTOR, RED CROSS SANATORIA OF SCOTLAND 


THE value of streptomycin in the treatment of 
meningeal and miliary tuberculosis having been estab- 
lished, its properties in other, forms of tuberculosis are 
now being explored. Such reports as have appeared, 
mainly in America, suggest that streptomycin may have 
an almost specific effect on tracheobronchial tuberculosis 
(Brewer and Bogen 1947, Canada 1947, Parnal et al. 
1947), and a beneficial effect on laryngeal tuberculosis 
(Black and Bogen 1947, Shamaskin et al. 1947) and 
intestinal tuberculosis (Sweany 1947), while Hinshaw 
et al. (1946) reported encouraging results in the treat- 
ment of draining sinuses of tuberculous origin. The 
results in purely pulmonary lesions are much less 
definite, but at least temporary improvement has 
apparently followed its use in some cases of predominantly 
exudative disease (Shamaskin et al. 1947, Cassidy and 
Dunner 1947, Allison and Nilsson 1947). 

Opportunities for the clinical study of streptomycin in 
Britain have so far been limited, but as supplies are 
likely to increase in the near future an account of a very 
small series of cases treated during the first half of 1948 
may be of interest. 


Through the generosity of the American Red Cross a 
consignment of 600 g. of streptomycin was presented to 
the Scottish Red Cross Sanatorium at Tor-na-Dee early 
this year. The selection of suitable cases for treatment 
required much thought, for this generous gift had to be 
utilised to the greatest advantage. The cases selected 
were (1) a severe tracheobronchial tuberculosis, (2) a 
tuberculous chest-wall sinus persisting after a thoraco- 
plasty for tuberculous empyema, (3) two cases of acute 
exudative pulmonary tuberculosis, and (4) a small 
contralateral spread of disease following thoracoplasty. 
The remaining streptomycin was used as a cover during 
the stages of thoracoplasty operations in cases in which 
there seemed to be an appreciable risk of extension of 
the disease. 


Dosage.—All cases received 1 g. of streptomycin in 
the twenty-four hours, given in two doses of 0-5 g. at 
8 A.M. and 8 p.m. Administration was by intramuscular 
injection and no local application of the drug was tried. 


CASE-RECORDS 


Case 1.—A man, aged 43, was admitted in November, 1946, 
with a year’s history of cough, sputum, and loss of weight. 
His sputum was T.B.-positive and a radiogram of his chest 
showed infiltration in the upper and mid zones of the left 
lung, with tomographic evidence of cavitation. “ Roof- 
tiling” of the ribs over the affected area, with deviation of 
the trachea to the left, suggested a widely adherent apex 
and was accepted as a contra-indication to artificial pneumo- 
thorax. Left upper thoracoplasty was considered to be the 
treatment of choice. Four weeks after admission, however, 
there was radiological evidence of extension of the disease in 
the left lung, with the formation of a new cavity in the mid 
zone, this being rapidly followéd by a further spréad of the 
disease to the lower zone. This was accompanied by increased 
cough and sputum and a deterioration in the patient’s general 
condition. Brief febrile bouts occurred, associated with a 
complete cessation of sputum. Major surgery was contra- 
indicated meantime, and a left phrenic crush, supplemented 
by pneumoperitoneum, was carried out. Some benefit ensued 
and the X-ray appearance improved, with gradual clearing of 
the fresh infiltration in the lower lung field. This benefit was 
only temporary ; the cough increased in severity, developing 
a harsh brassy note, febrile episodes with sputum retention 
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recurred, and the cavitation in the left upper and mid zones 
became increasingly obvious. The whole clinical picture now 
suggested tracheobronchial tuberculosis, which was confirmed 
by bronchoscopic examination in June, 1947, when extensive 
ulceration of the left main bronchus was seen. 

It was now a question of marking time until streptomycin 
became available, and the status quo was maintained with 
some difficulty until April, 1948, when the American supply 
was received. On April 13 a further bronchoscopy was 
carried out, when cedema of the carina was noted, with 
ulceration on the left side. Granulations were present in the 
left main bronchus almost to the level of the carina. 

A course of streptomycin was begun on April 16. Within 
a fortnight there was a well-marked improvement in symp- 
toms, the severity of the cough had diminished, sputum was 
decreasing, and the patient’s general condition was improving 
rapidly. Bronchoscopy on May 14 showed a remarkable 
clearing of the bronchial lesions, with healing of the ulcerated 
areas. The improvement was so dramatic that it was decided 
to proceed with the thoracoplasty operation, and the first 
stage was carried out on May 25, the second and third following 
on June 8 and 29. There were no postoperative complica- 
tions. Bronchoscopy on July 8 showed some hyperemia of 
the left main bronchus, with few granulations. Streptomycin 
was stopped on July 24, when 100 g. had been given. 

The patient has continued to improve in all respects ; 
sputum is diminishing steadily in amount and is now T.B.- 
negative on direct examination, and X-ray examination shows a 
satisfactory collapse of the left lung following the thoracoplasty. 


Case 2.—A man, aged 25, was admitted in February, 1947, 
with a limited lesion in the right upper zone, where a small 
cavity was visible behind the clavicle. A right artificial 
pneumothorax was begun shortly after admission and adhesion 
section was carried out some 5 weeks later. Immediately 
after the adhesion section the patient developed a very acute 
pleural effusion, with high fever and much constitutional 
disturbance. Attempts to secure pulmonary re-expansion 
were defeated by very rapid pleural thickening: the fluid 
became turbid, contained many lymphocytes, and was T.B.- 
positive on guineapig inoculation. Intensive aspiration was 
continued until November, 1947, by which time the patient’s 
general condition had sufficiently improved to permit oblitera- 
tion of the pleural space by thoracoplasty, and the operation 
was accordingly done in December, 1947. There was a 
stormy convalescence which caused considerable anxiety and 
subsequent progress was slow, but X-ray examination 
indicated that the desired obliteration of the infected pleural 
cavity had been secured. A sinus, however, formed at the 
lower end of the operation scar and continued to discharge 
over a period of weeks. Bacteriological examination of this 
discharge showed tubercle bacilli, and typical tuberculous 
tissue was demonstrated in a biopsy specimen from the sinus 
wall. The sinus itself was about 5 in. long and showed no 
tendency to heal. 

A course of streptomycin was begun on April 20, 1948, and 
14 days later a definite improvement was noted in the sinus, 
which appeared to be closing. This was confirmed by 
injection of iodised oil. Subsequent progress was steady and 
uninterrupted, final healing being recorded on June 2. The 
streptomycin was continued until June 18, when a total of 
60 g. had been given. 

The patient was discharged from the sanatorium on July 20 
in excellent general condition, free from all chest symptoms, 
and with the tuberculous sinus firmly healed. 


Case 3.—A man, aged 27, arrived at the sanatorium in 
October, 1946. His general condition was extremely poor, 
he was grossly anemic, and X-ray examination showed 
extensive infiltration involving the upper halves of both lungs 
but without any notable degree of cavitation. . The larynx 
was severely involved, with gross cedema and infiltration of 
the epiglottis and arytenoids. He complained also of severe 
diarrhcea, and barium exanfination showed an advanced 
colitis which was accepted as tuberculous. The prognosis 
was regarded as very bad and the patient was kept on strict 
bed-rest and voice rest for many months. The anemia 
proved so intractable as to raise the question of a tuberculous 
infection of the bone-marrow, but this could not be confirmed 
by sternal puncture, and eventually a response was obtained 
to a series of small blood-transfusions. The intestinal lesion 
responded also to intensive treatment with intravenous 
calcium gluconate and a high-vitamin diet, and by May, 1947, 
the alimentary function was completely normal and the 


patient was gaining weight. Meantime the pulmonary lesion 
was showing evidence of healing, but the situation in the 
larynx was thoroughly unsatisfactory, there being now ulcera- 
tion of the epiglottis with involvement of both vocal cords. 
A course of calciferol was given, which for a time produced 
some improvement but which had to be terminated eventually 
owing to symptoms of intolerance. The laryngeal disease 
then remained static for some months but began to deteriorate 
again in February, 1948. Meantime the pulmonary disease 
had steadily improved, the sputum was T.B.-negative, and 
the patient’s general condition was reasonably good. 

The retrogression of the laryngeal condition prompted the 
use of streptomycin, which was begun on April 20, 1948. 
From that time onwards there was steady improvement. 
Swelling and cedema subsided, the lesions of the vocal cords 
cleared rapidly, and by the beginning of July healing was 
practically complete, apart from two small ulcerated areas in 
the epiglottis which were dealt with by the electrocautery. 
By July 23 a total of 90 g. of streptomycin had been given 
and the course was terminated. 

The patient was discharged from the sanatorium in August, 
final X-ray examination having shown complete hardening of 
the infiltration in both lungs, while what little sputum 
remained was T.B.-negative both on concentration and on 
culture. 


Case 4.—A man, aged 26, was admitted on Jan. 14, 1948, 
with a history of an acute febrile illness 8 weeks previously. 
An X-ray film of his chest at that time, had shown an area 
of exudative disease in the right upper and mid zones. On 
admission his general condition was rather poor, he was 
mildly febrile, and his sputum, although very limited in 
amount, was T.B.-positive. An X-ray film of his chest 
suggested that there had been some clearing of the infiltration 
on comparison with the film taken at the outset of the illness. 
After a month’s bed-rest, however, there was evidence of 
extension of the disease, accompanied by a sharp rise in the 
erythrocyte-sedimentation rate (£.s.R.) from 5 mm. to 25 mm. 
in one hour. A right phrenic crush and pneumoperitoneum 
were carried out, but only a very moderate elevation of the 
diaphragm resulted, because of adherence between the liver and 
diaphragm in the posterior half. Four weeks later there had 
been no improvement, the patient was still febrile and was 
tending to lese weight, and the exudative lesion in the right 
lung was gradually extending. 

A course of streptomycin was begun on April 20 and was 
continued until July 28, a total of 100 g. being given. There 
was no evidence of any benefit from the treatment. The 
patient remained mildly febrile throughout, he lost 6 lb. in 
weight, and comparison of radiograms at the beginning and 
end of the course showed that, if anything, there had been 
some extension of the infiltration during the period. 


Case 5.—A man, aged 22, was admitted on May 17, 1948. 
His admission was regarded as an emergency and was arranged 
at the special request of a Service hospital where the patient 
had arrived gravely ill with acute pneumonic tuberculosis. 
His transfer to the sanatorium was effected by air ambulance 
and he was so seriously ill on arrival that only the minimum 
of investigation was possible. He was taken straight from 
the ambulance to the X-ray department, where a film of bis 
chest was obtained as he lay on the stretcher. He appeared 
desperately ill, with high fever up to 105°F each evening, 
heavy sweating, and a severe and racking cough accompanied 
by abundant purulent sputum which contained very numerous 
tubercle bacilli. His X-ray film showed extensive exudative 
disease in the upper half of the right lung, with ragged areas 
of cavitation. The lower three-fifths of the left lung was 
consolidated throughout. 

Treatment with streptomycin was begun immediately, and 
a few days later a left phrenic paralysis and pneumoperitoneum 
were added, because the situation seemed so desperate that 
every possible aid must be utilised. During the succeeding 
fortnight there was little change. The temperature remained 
high and the racking cough continued, but there was no 
further deterioration in his condition, in contrast to the week 
before admission. Then slowly the tide began to turn. The 
temperature came down gradually to 101° and then to 100°F. 
He began to gain weight, the cough improved, and the sputum 
diminished. The radiological appearances, however, remained 
unaltered, despite the notable improvement in symptoms and 
general condition, until July 22, when for the first time the 
radiogram showed a moderate degree of clearing of the infiltra- 
tion in the right lung and of the consolidation in the left. 
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By this time a total of 66 g. of streptomycin had been given. 
The pneumoperitoneum had been maintained gently through- 
out but no attempt had been made to achieve maximum 
elevation, owing to the severity of the patient’s illness and 
the difficulty of fluoroscopic control. 

At the time of writing his progress has been well maintained ; 
his temperature is now normal and it seems possible that he 
will yet become a candidate for further collapse therapy, with 
the prospect of securing eventual control over the disease. 

Case 6.—A man, aged 24, had a left upper thoracoplasty 
carried out in the sanatorium in March, 1948, to deal with a 
fairly extensive area of infiltration involving the upper third 
of the left lung, where there was tomographic evidence of 
cavitation. Artificial pneumothorax was not possible because 
of a previous left pleural effusion of some severity. After 
the second stage of the operation a small area of infiltration 
appeared in the upper zone of the right lung, which had 
previously been clear. The appearance of this infiltration 
coincided with a rise in the E.s.R. to 20 mm. in one hour. 

A course of streptomycin was begun immediately, and a 
month later, when a total of 30 g. had been given, the lesion 
in the right lung had cleared completely and the £.s.r. had 
improved to 1 mm. 

The patient has since gone ahead steadily ; he is now up 
and about for several hours daily and should be ready for 
discharge in about 2 months’ time. 

Cases 7, 8, 9, and 10.—The balance of our supply of 
streptomycin was used to provide cover during the stages of 
thoracoplasty in four cases in which there was thought to be 
an unusual risk of complications. In two of these there was 
damage to the lung base as a result of previous pleural effu- 
sions, while the remaining two had impaired diaphragmatic 
function owing to a delayed recovery of movement following 
phrenic-crush operations. Streptomycin was given in a 
dosage of | g. daily for 96 hours before and after each stage 
of the operation. All four cases pursued a smooth and 
uncomplicated course throughout. 


No complications or side-effects which could be attri- 
buted to the streptomycin were noted in any of the cases. 


DISCUSSION 


A report on a small series of diverse cases such as these 
must be regarded as of interest rather than of value, but 
it may help in suggesting the type of case which is 
likely to derive most benefit from this antibiotic. 

The response of the bronchial disease, the chest-wall 
sinus, and the laryngeal lesion was prompt and unmis- 
takable, as one would have anticipated from the 
American reports already cited, and this suggests that 
streptomycin will find its greatest sphere of usefulness in 
the management of the extrapulmonary sequele of 
tuberculosis. 

Case 4, an active pulmonary lesion of exudative type, 
was very disappointing. American experience had sug- 
gested that some benefit might have been expected in 
such a case, and one had hoped that, by using strepto- 
mycin to control the exudative phase, the patient might 
have been fit for thoracoplasty fairly soon. As it is, 
the course of the illness has not been shortened in 
any way. 

The case of tuberculous pneumonia (case 5), on the 
other hand, did appear to benefit appreciably and con- 
formed to the experience of Allison (1947) in that the 
fever and constitutional symptoms subsided early, while 
radiological improvement was delayed for some weeks. 

The part played by the streptomycin in case 6 and 
in the four thoracoplasty cases in which it was used 
prophylactically is impossible to assess. The small 
contralateral lesion in case 6 might well have resolved 
spontaneously. 

CONCLUSIONS 

The decision to use streptomycin in any case of 
pulmonary tuberculosis should be taken only after most 
careful consideration. The benefit to the patient is by 
no means certain, and this possible benefit must be 
weighed against the danger of producing a streptomycin- 
resistant strain of bacilli in a particular case and thus 


creating a future public-health problem. On the avail- 
able evidence there appear to be very few purely 
pulmonary cases in which the use of streptomycin could 
be advised. 

This very limited experience with streptomycin 
suggests that it may have a definite value in the treat- 
ment of the extrapulmonary complications of pulmonary 
tuberculosis. 

, its use in tuberculous pneumonia, to prepare the way 
for effective collapse therapy, is probably justified in 
view of the high mortality associated with this form of 
the disease. 

My thanks are due to the American Red Cross, whose 
generous gift of streptomycin made the treatment of these 
cases possible, and to Mr. F. J. S. Gowar, F.R.c.s., and 
Mr. E. G. Collins, r.r.c.s., for carrying out the bronchoscopic 
and laryngeal examinations. 
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THE EOSINOPHIL CELL 


STUDIES IN HORSE AND CAMEL 


FREDERIC DuRAN-JORDA 
M.D. Barcelona 
DIRECTOR, PATHOLOGY DEPARTMENT, ANCOATS HOSPITAL, 
MANCHESTER 

WHILE investigating the secretion of red blood-cells 
by eosinophils [ was interested to learn that the 
eosinophils of the horse contained granules resembling 
small red blood-cells (Dr. Leandre Cervera, personal 
communication). Arrangements were therefore made 
for a thorough study of the blood and other tissues of 
the horse, and from this it was found that the granules 
of the eosinophils in the peripheral blood were far larger 
than those found in various other mammals, including 
man. The granules varied in size from cell to cell, 
some of them being as large as a small red blood-cell 
(fig. 1). On micro-incineration the granules left ashes 
behind, as happens with the granules in man. A study 
of the gastric and intestinal mucosa of the horse showed 
that, as in the other herbivora, the eosinophils arose from 
those organs where the red blood-cells appeared to be 
secreted in situ (fig. 2), a phenomenon similar to that 
described for the abomasum of different hervibora (Duran- 
Jorda 1945). In the spleen of the horse were very many 


eosinophils, in some of which the granules were as large 
as small red blood-cells. 

In spite of my being able to show objectively the 
red blood-cells by the eosinophils in 


secretion of the 


Fig. |\—Horse’s blood showing granules of different sizes, some like 
small red blood-cells, in eosinophils. 
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hervibora and in man, it has been objected that the 
cells were really undergoing phagocytosis, and that 
the huge cells containing about 200 red _ blood-cells 
found in the thyroid gland in man (Duran-Jorda 1947) 
were the result of an unknown mechanism of cellular 
degeneration (Lancet 1947). 

It was decided that the point could be proved more 
conclusively if it was demonstrated with red blood-cells 


of a characteristic shape, and for this reason the camel, 


was chosen, because it has elliptical red cells. The 
idea was to demonstrate that the granules contained in 
the eosinophils of this animal had the same characteristic 
appearance as the free red cells. The scientific director 
of the local zoo provided us with the camel blood ; and, 
since the peripheral blood contained a large quantity 
of eosinophils, the observations were simple. Smears 
stained with May-Griinwald-Giemsa showed that all 
the granules contained in the eosinophils were elliptical. 


inophils in situ secreting 
red blood-cells. 


They were smaller than those of the horse but larger 
than those of man, and it was most satisfactory to be 
able to find this elliptoeytosis in the granules both while 
they were contained in the cell and after they had broken 
out of the cytoplasm by the action of smearing. The 
granules in the eosinophils of the peripheral blood 
(fig. 3) showed a definite range of sizes, but even at their 
largest they were never so big as those found in the 
horse. If the granules can grow larger in the cells, one 
can imagine their expulsion into the circulating blood as 
perfectly developed red cells. 

In contrast to the elliptical granules of the eosinophils 
were the normoblasts, which were round (fig. 4). Accord- 
ing to the accepted ideas of blood formation these 
normoblasts shouli be denucleated by some unknown 
process or should wadergo either karyorrhexis or expulsion 


Fig. 3—Camel’s blood showing different sizes and elliptical shape 
of intracellular and extracellular granules. 


red blood-cells. 


and, in the case of the camel, should afterwards trans- 
form themselves into elliptocytes, the process being so 
laborious that it is difficult to accept. The elliptical 
granules of the eosinophils in camel’s blood are in 
striking contrast to the granules of the basophils, which 
are perfectly circular (fig. 5). 

Owing to the difficulty of obtaining camel tissues, 
I have not yet had the opportunity of studying the 
gastric and intestinal mucosa and spleen to find the 
missing link in the complete cycle of blood formation 
in this animal; but, if such tissues are forthcoming, it 
should be simple enough to show that the eosinophil 
is the mother cell of the ‘‘ mere hemoglobin-freighted 
drops of protein (Thompson 1942). For hzematologists 


Fig. 5—Camel’s blood showing basophil leucocyte containing circular 
granules. 


who prefer a different interpretation there is the alterna- 
tive one that the eosinophil is a product of a monstrous 
phagocytosis of about 200 red blood-cells which are 
carefully shrunk until they become eosinophil granules 
(von 1853). 


My thanks are due to Dr. J eandre Cervera for his enthu- 
siastic interest and helpful suggestions on these problems ; 
Inspector Wilfred Taylor, c.R.s.1., for his codéperation in 
supplying veterinary specimens; and Mr. Gerald Iles, zoo- 
logical superintendent of Belle Vue, Manchester, without 
whose assistance the investigations on camel’s blood would 
have been impossible. 
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LOUPING-ILL occurs naturally in sheep on hill farms 
in certain areas of Scotland and the border counties of 
England, where it is responsible for a considerable 
mortality. Well known to farmers for over a century, it 
has, because of its economic importance, been the 
subject of much discussion and investigation, culminating 
in 1930-32 in a series of reports in which its nature and 
mode of transmission were finally established. Pool 
et al. (1930), in successful experimental transmission, 
showed that louping-ill is due to a filter-passing virus, 
and MacLeod and Gordon (1932) established that the 
sheep tick (Ixodes ricinus) is the natural vector. Further 
studies on its histopathology and transmission to other 
animals were made by Hurst (1931), Brownlee and 
Wilson (1932), Gordon et al. (1932), and Findlay and 
Elton (1933), from whose communications the following 
information on louping-ill in animals is taken. 


LOUPING-ILL IN SHEEP 


Direct infection from sheep to sheep does not occur ; 
infection is conveyed by the tick, Ixodes ricinus, which 
in its larval stage becomes infected by sucking the 
blood of an infected sheep, and is itself infective in its 
nymphal and adult stages. 

When a sheep is bitten by an infected tick, there is 
usually an incubation period of one or two days followed 
by a simple febrile reaction lasting three or four days. 
There is then a short afebrile period, after which the 
temperature again rises and typical symptoms develop. 
The sheep becomes dull and incoérdinate, and there are 
muscular tremors, especially of the head, with salivation 
and champing of the jaws. Often thesheep makes leaping 
movements (hence the name “louping-ill”’), and there may 
be ataxia of cerebellar type. Within a period varying 
from a few hours to one or two days the sheep becomes 
unable to stand, and it lies, usually on one side, kicking 
vigorously. Paresis of one or more limbs may ensue, 
and this stage is succeeded, usually in a few hours, by 
coma and death. 

Occasionally the sheep dies in the initial febrile period 
of a septicemic type of illness and without nervous 
signs. Other sheep develop only the initial febrile upset 
and then recover completely, being thereafter immune 
against further attacks. In examinations of sheep from 
farms where the disease was prevalent 20% were found 
to be immune, presumably having survived an infection. 

There is a second tick-borne infection of sheep, 
‘tick-borne fever,” which is immunologically distinct 
from louping-ill, and it is stated that only when the 
sheep already has tick-borne fever does infection with the 
louping-ill virus lead to the characteristic cerebral illness. 

Sheep may be infected experimentally by inoculation 
of the virus intracerebrally and by other routes. When 
experimental inoculation is successful, the disease as 
described above follows after an incubation period of 
one or two days. Repeated passage of the virus from 
sheep to sheep by intracerebral inoculation appears to 
heighten its virulence and shorten the incubation period. 


At necropsy of sheep dying of either natural or 
experimental louping-ill there are no gross changes, 
but histological examination shows a general meningo- 
encephalo-myelitis, with varying degrees of damage to 
the Purkinje cells in the cerebellum and often severe 
damage to the nerve-cells in the medufla and spinal cord. 
No inclusion bodies can be seen. ‘The virus can be 
recovered from the blood of experimentally infected 
sheep between the third and seventh days after inocula- 
tion ; after death it can be recovered constantly from 
the brain, and often from other tissues. 


LOUPING-ILL IN OTHER ANIMALS 


Though the disease does not appear to oceur naturally 
in other animals, many, including the pig, mouse, 
field vole and monkey, can be infected experimentally 
by intracerebral inoculation, and the mouse can be 
infected also by intranasal instillation. Full accounts of 
the clinical and pathological findings in the pig, mouse, 
and monkey are given in the communications already 
mentioned. Briefly, in all these animals infection leads 
to a meningo-encephalo-myelitis; the symptoms and 
the intensity and distribution of the histological changes 
vary from species to species. Inclusion bodies have 
been described in the mouse and the monkey. 


LOUPING-ILL IN MAN 


Rivers and Schwentker (1934) reported in detail 
illnesses suffered by 4 persons working with the louping- 
ill virus in the laboratory. Their sera were examined, 
after recovery, for virus neutralisation by a technique 
fully described by Rivers and Schwentker. All 4 sera 
neutralised the virus of louping-ill. Similar tests were 
made on 46 people with, or recovered from, various 
illnesses ; in only 1 was there any virus neutralisation, 
and this was incomplete. In 10 other people who had 
possibly had contact with louping-ill virus these sero- 
logical tests were negative. Finally, of the sera of 3 
persons who had handled the virus but gave no history 
of illness, 1 neutralised the virus and 2 did not. From 
these results it was concluded that the test gave reliable 
evidence as to whether or not a person had been infected 
with the virus. Consideration of the circumstances 
under which the 4 people fell ill, and of the features 
common to their illnesses, led to the conclusion that these 
illnesses were due to infection with the virus of louping-ill. 

Wiebel (1937) and Wesemeier (1938) each reported a 
further case in a laboratory worker, with serological 
confirmation of diagnosis, and in Wesemeier’s case the 
result of the serological test was rendered more significant 
by the observation that a year previously a_virus- 
neutralisation test on the patient’s serum had _ been 
negative. 

In one of the 6 patients the illness would have passed 
for influenza ; in the remaining 5 it took the form of 
a meningo-encephalitis, and in 3 of these was biphasic, 
the meningo-encephalitic phase following an “‘ ifluenzal 
phase after several days’ comparatively good health. 
The symptoms and findings included headache, prostra- 
tion, fever, vomiting, drowsiness, insomnia, photophobia, 
diplopia, slow speech, vertigo, tremors, ataxia, neck 
stiffness, bradycardia, and papilledema. All patients 
recovered completely in one to three months. The 
cerebrospinal fluid (C.s.F.) was examined in 4 of the 
6 patients; in 1 it was normal, whereas in 3 the 
protein-level was raised and there was lymphocytosis. 
The 4 persons reported by Rivers and Schwentker were 
all engaged in performing intranasal instillations of the 
virus into mice, and in 1 the onset of symptoms was 
within eight days of beginning work with the virus. 

All 6 reported cases.of human louping-ill have been 
in laboratory workers, and the present cases are the 
first in which infection is assumed to have been acquired 
naturally and outside of the laboratory. 
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CASE 1 


A man, aged 47, usually in excellent health. Twenty years 
previously he had had an attack of double vision, said to 
have been corrected with spectacles. In the war of 1914-18 
he had had 1.4.8. inoculation. In 1938 a small tumour 
had been excised from a finger, and in 1939 a “‘ crop of boils ” 
had troubled him. Otherwise he had not required medical 
attention. 

From time to time his diagnostic work on animals had 
involved handling the virus of louping-ill, but the last time 
had been on June 16, 1945, when he had inoculated six mice 
with preparations from the brain of a sheep suspected of 
having had louping-ill; none of the mice had succumbed. 

From Aug. 18 to 25, 1945, he was concerned with sheep- 
dipping at Buttermere. Some sheep were infested with Ixodes 
ricinus, and he brushed several nymphs from his arms but 
did not note any bites. On Aug. 25 he returned home to 
Newecastle-on-Tyne and felt as if he had a slight chill. Next 
day he had a mild conjunctivitis and felt thirsty. On the 27th 
he felt better in the morning, but the sensation of chill 
returned in the afternoon, and in the evening his temperature 
rose to 100°F. On the 28th he felt rather * heavy,’ but be 
attended a meeting in the afternoon. In the evening he 
was oft his food and went early to bed. On the 29th he was 
a little worse, but still attended to his duties. On the 30th 
his morning temperature rose to 102°F, he felt chilly and 
stayed in bed, and was thirsty but unable to eat. 

He remained bedfast and was seen on Aug. 31 and Sept. 1 
by Dr. T. H. Bates and Dr. L. Richmond, who found 
only a high temperature with relatively slow pulse. Blood 
sent for a Widal test to Dr. Emslie Smith, of the Public 
Health Laboratory in Newcastle-upon-Tyne, gave no agglu- 
tination above the titre which could be expected from the 
previous T.A.B. inoculation. 

Improvement began on Sept. 2, the ninth day of illness, 
and his temperature fell to normal on Sept. 4. From the 
5th to 9th he got up daily, though feeling rather weak. On the 
9th he developed a severe headache and vomiting. From then 
until his admission to hospital a week later he had variable frontal 
headache, at times intense fever, intermittent vomiting, and 
constipation. His pulse remained slow, and no focal signs were 
elicited. 

On Sept. 16, the eighth day of the second phase of the 
illness and three weeks from the onset of the initial symptoms, 
he was admitted to the Newcastle General Hospital. 

On admission he looked unwell but not seriously ill. He 
was alert but but showed evidence of a severe headache, lying on 
his side with hands to his head when not disturbed. From 
time to time he vomited small quantities of bile-stained fluid. 
His pulse was full and regular; the pulse-rate was 60 per 
min. at first, but fell later in the day to 52; temperature 
100°F. His skin felt hot and moist; his tongue was moist, 
with a thick white fur. His throat was clear, and his ear 
drums grey and glistening. The superficial lymph-nodes 
were not enlarged. There was a little generalised abdominal 
tenderness, but no distension or rigidity. The descending 
colon was palpable, but neither liver nor spleen could be felt. 
No abnormal signs were detected in heart or lungs. His 
neck was not stiff. The pupils were very small, but equal 
and reacting normally. Because of the small pupils, his 
optic fundi were not clearly seen. White-cell count 10,000 per 
e.mm. (eosinophils 4°,, basophils 1°,, neutrophil polymorphs 
73°., lymphocytes 16°, monocytes 6°,); Wassermann 
reaction negative. 

Next morning he seemed a little better, but in the evening 
he vomited three times and complained of severe headache. 
Late in the evening he was flushed, and his speech was a little 
rambling. Temperature did not exceed 99-6°F. 

On Sept. 18 the patient’s condition caused concern ; 
headache and vomiting persisted, with mental confusion 
(reaction-time and facial expression betrayed difficulty in 
answering simple questions). No neck stiffness ; no Kernig’s 
sign. Pupils still small, equal, and normally reacting. No 
cranial-nerve weakness. Optic discs, seen for first time, 
were moderately swollen. Knee-jerks and plantar reflexes 
unobtainable ; abdominal reflexes active and equal. Tem- 
perature did not exceed 99-2°F. 

On the 19th lumbar puncture produced clear fluid under 
pressure of 180 mm. water and cqntaining protein 0-04 g. 
per 100 ml., a trace of giobulin, and 17 lymphocytes per c.mm. 
Cerebral abscess having been tentatively diagnosed, a course 
of intramuscular penicillin 12,500 units three-hourly to a 
total of 50,000 units was started, followed by a course of 


sulphadiazine by mouth to a total of 26 g. in seventy-two 
hours. 

From the 18th to 21st his symptoms still caused consider- 
able anxiety, but on the 22nd he was improving. His headache 
and vomiting ceased, and the patient began to eat, sit up, 
and read. Optic fundi normal. From then on improvement 
was steady. Temperature fell to normal and remained so. 
The pulse-rate which had ranged from 54 to 72 per min. since 
admission began to rise and reached normal on Dec. 2. On the 
24th lumbar puncture produced fluid under pressure of 30 mm. 
water (60 mm. after jugular compression) and containing 
protein 0-04 g. per 100 ml. and 80 cells, nearly all lymphocytes, 
per c.mm. On the 28th c.s.F. was obtained with great 
difficulty and only after jugular compression; a cell count 
again showed 80 cells, mostly lymphocytes, per c.mm. By 
end of September the patient was well, apart from occasional 
slight headache and weakness. He returned home on Oct. 7 
and has since remained well. 

Comments.—The febrile part of this man’s illness took 
place chiefly before his admission to hospital. Radio- 
grams of chest and skull were within normal limits. 
There is no reason to believe that the course of the 
illness was affected by treatment with penicillin. and 
sulphadiazine. 

CASE 2 

A farmer, aged 59, was admitted tq the City Hospital 
for Infectious Diseases, Newcastle-upon-Tyne, on Sept. 3, 1947, 
with a provisional diagnosis of meningitis. He had spent 
his life on farms in 
the Border area of o 
Northumberland, F 
and had for the past 


three and a half years - 
worked on a farm 
near Bellingham in & !00 
western Northum- 
berland. For more 


than ten years before 
this he had been on a 
farm only afew miles 
distant. Before 1947 
he had enjoyed excel- 
lent health. 

began to lose his 4 6 8 10 12 


appetite, especially DAY OF DISEASE 


for meat, and to lose 
weight, his clothes Temperature chart of case 2. 


becoming too large 
for him. His bowels, previously regular, became costive. 
His symptoms persisted, and at the end of the haymaking 
season he felt unexpectedly tired and a little breathless. 
Towards the end of August he felt very tired, but travelled 
to a sale on Aug. 28, and to the shoemakers, some distance 
away, next day. He spent Aug. 30 at home, and on the 
3lst his head ached and his neck became stiff. He got up 
as usual on Sept. 1 but felt very giddy and had to return 
to bed at midday. Throughout the afternoon he remained 
in bed, but after tea became feverish and delirious, got up 
from his bed, and left the house in his underwear. He was 
brought back to bed and retained there with some difficulty. 
Dr. G. W. L. Kirk, of Bellingham, saw him at 5.30 P.M., 
when his temperature was 103°F, and attributed the symptoms 
to work in the hot sun. Throughout the night the patient 
sweated profusely and became incontinent of urine, this 
incontinence persisting at intervals through the following 
days. Next day he was quieter and did not try to leave his 
bed. His temperature fell to 100°F, and he dozed for most 
of the day. In the morning of Sept. 3 his temperature had 
risen to 102°F, and he was still drowsy. In the afternoon 
he again became delirious and could not be kept in bed. 
Dr. Kirk found definite neck stiffness, but could not elicit any 
other abnormal sign, and he tentatively diagnosed meningitis. 
On admission the patient was very ill. His appearance 
was plethoric, and a good physique was marred by wasting. 
Though fully conscious he appeared rather deaf. After 
answering questions rationally he became confused and 
rambling. He left his bed and tried to walk on to the ward 
baleony. His temperature was 101°F and pulse-rate 84 per 
min. His tongue was dry and furred. He resisted palpation 
of his abdomen; the liver and spleen could not be felt. 
Physical examination of heart and lungs revealed no abnor- 
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TABLE I—C.S.F. FINDINGS IN CASE 2 


| 


Cells | | | 
| 
Naked- | | | =e 
eye | io | 
Date appear- | Pressure | &£ on | 
ance | 21/58 
Sept. 3 (Slightly | Increased) 848 | 81 19 (0-07 | + (0-07 0-67 
turbid | Ba 
Sept.5 | Hazy |410| 75 | 25 O11 | + (0-05 0-66 
Sept. 8 Clear | Normal | 104 9 | 91 |0-09 | + 0-00 0-69 
Sept.23 .. | | 35) 97 |0-05 | + |0-07 | 0-70 
| | | | 
Nov.6 ee } Ol | 0-04 + (0-07 |0-70 
| 


mality. His arteries were tortuous and thickened; his 
pulse was regular. full, and bounding; blood-pressure 
134/76 mm. Hg. There was well-marked neck stiffness, but 
Kernig’s sign was negative. The pupils were very small 
but normally reactive, and the cranial nerves were normal. 
No paralysis or paresis was evident in his limbs, and the 
deep reflexes were present and equal. The abdominal reflexes 
could not be elicited, and the plantar reflexes were doubtful, 
there being a brisk withdrawal reflex. All night the patient 
was very restless, often trying to leave his bed, and next day 
his condition showed little change. His neck was still very 
stiff, and he resented interference. Temperature 101°F. 
He took fluids well without vomiting. Though still able to 
answer questions, he would afterwards mumble unintelligibly. 

By Sept. 5 his condition had deteriorated, though his 
temperature had falleri to 100°F. He was semi-comatose and 
incontinent of urine and feces. The tone in the right arm 
was increased, with deep reflexes more brisk than on the left. 
The plantar responses were extensor. On Sept. 6 and 7 
his condition was grave, with semi-coma, stertorous breathing, 
continuing incontinence of urine and feces, pronounced 
neck stiffness, cog-wheel rigidity of the limbs, and, in the 
night, Cheyne-Stokes breathing; his temperature remained 
at 100°F. 

On the 8th the fever ended by crisis, and the patient 
appeared not so gravely ill. His muscular rigidity. was less 
and he was more alert though he again tried to leave his 
bed. In the next few days the slight improvement continued, 
but he remained incontinent of urine and feces, and some 
muscular tremors became apparent. On the 10th the optic 
fundi was first seen clearly ; the margins of both discs were 
blurred, though no swelling was apparent. On the 11th he 
answered questions but with slurred speech, and he remained 
restless and confused, sometimes trying to get out of bed, 
up to Sept. 15. 


TABLE II—NEUTRALISATION TESTS WITH SERUM OF CASE Il 


Mortalities in groups of 6 mice 
Patient’s serum | Horse serum 
Dilution 
of virus | | 
1st test | 2nd test | Ist test 2nd test 
Intracerebral inoculation 
10-7 0 | 0 1 3 
10°* Notdone | 0 Notdone | 6 
| 
10-5 “0 2 5 6 
10-4 Not done 3 Not done | 6 
107° 6 6 6 . 6 
107" 6 Not done 6 Not done 
Intramuscular inoculation 
10°? 0 oe Notdone | 
0 5 | 
1078 0 5 | iss 
10” 1 6 


By Sept. 18 he was much improved and was continent of 
urine and feces. His muscular rigidity had gone, but the 
deep reflexes remained brisk, and there was slight intention 
tremor. Improvement continued over the next few weeks, 
By Oct. 25 he had gained some weight and was cheerful 
and coéperative. He was no longer deaf. He could not 
remember the onset of his illness or the first few days in 
hospital. His optic discs were flat, but the outline remained 
blurred on the left side. The pupils remained very small 
but they reacted normally, and no other abnormality of the 
¢ranial nerves was detected. There was a_ well-marked 
tremor in the upper limbs, and some increase in tone ; power 
and coérdination were good; the deep reflexes were active 
and equal, and sensation was normal. The abdominal reflexes 
were present and equal. There was a little increase in tone 
in the lower limbs, with good power and coérdination ; the 
knee-jerks were exaggerated and equal, and the ankle-jerks 
present and equal, without clonus; the plantar responses 
remained extensor; sensation was normal. The patient 


TABLE IlI—NEUTRALISATION TESTS WITH SERUM OF CASE 2 


2 | Mortalities in groups of 6 mice 
E | 
Patient’s serum | 
| Serum M Horse serum 
g | 9th day | day | | 
Q | lst 2nd 2nd Ist 2nd Ist | Ist 2nd 
test test test test test test test test 
10°* | S,S,8, |8,8,8,} 8.8.8, | 5,5,6, | 6.7.7, | 6.6.6, | 6,6,6, | 7,7,8, 
|3,8,8 |S,8,8 | | 6,6,8 | 7,7,7 | 6,6,9 | 6,9,9 | 9,10,8 
10-¢ 513,18, 6,7,9, | 12,12,12,| 5,5,5, | x,5,7, | 5,5,6, 5,5,5, | 6,7,7, 
8,8,8 {8.8.8 8,8,8 5,6,6 | 7,7,7 | 6,6,6 | 5,5,5 | 7,7,7 
10-* | 5,5,5, | 7,7,7,| 77.7, | 5,5,5, | 6,7,7, | x,5,5, | 5,5,5, | 6,7,7, 
§,6,6 7,7,7 | 5,5,5 |5,5,5 | 7,7, 
| 


xX, non-specific death. 8, animal survived. 


could walk without support but he was ataxic and showed 
rombergism. 

On Nov. 12 the patient was discharged from hospital, 
ten weeks after his illness had begun. Most of the signs 
of his illness had then left him, but he walked with a slight 
stoop and did not swing his right arm; his right plantar 
response remained extensor. Speech and expression were 
normal. 

The patient’s temperature during the first ten days in 
hospital is shown in the accompanying figure ; he was afebrile 
after that. The c.s.F. findings are given in table 1; the 
fluid was on all occasions sterile on culture. A Lange colloidal 
gold test, done on the last specimen, gave 5555432000. 

Treatment consisted solely in general nursing measures 
and the administration of nicotinic acid, thiamine, and 
ascorbic acid. 


SERUM-NEUTRALISATION TESTS 


Blood was collected from case 1 on Oct. 19, the 
55th day after onset of symptoms, and from case 2 on 
Sept. 9 and 23, the 9th and 23rd days. Dr. E. Weston 
Hurst reported on these sera as follows : 


‘“* The sera were mixed with various dilutions of a louping-ill 
virus of known titre. After standing for half an hour 
at room temperature the mixtures were inoculated intra- 
cerebrally or intramuscularly into groups of 6 mice each weigh- 
ing about 20 g. As a control, similar dilutions of virus were 
mixed with normal horse serum, and in case 2 with two other 
human sera (M and G) under examination for neutralising 
properties against other viruses. In each case two tests were 
performed, with essentially similar results. 

“Table mu indicates definite neutralisation of the virus 
by the serum of case 1. The intramuscular tests show neutrali- 
sation of much stronger suspensions than do the intracerebral, 
but in both series of tests the results are sufficiently clear-cut. 
Table m1 presents similar data for the serum of case 2; in 
this case the mixtures were inoculated only intracerebrally. 
Again the serum neutralises virus, and the results suggest 
that the second sample is rather more active in this respect. 

“The presence of antibodies in these two sera may be 
taken as proof that the donors had been infected with the 
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virus of louping-ill. In case 1 the presumption is that the 
recent severe nervous illness represented this infection. In 
case 2 evidence for connecting the recent nervous symptoms 
with infection by the virus is rather stronger, inasmuch as 
the neutralising properties of the serum had apparently 
increased in the interval between the first and second bleedings. 

“The serum of case 2 did not neutralise the virus of lympho- 
cytic choriomeningitis. It did, however, possess neutralising 
power against the virus of herpes febrilis, a not uncommon 
property of human sera.” 


COMMENTS ON CASES 


Dr. Hurst’s findings shew that case 1 had passed 
through an infection with the louping-ill virus before 
October, 1945. The symptoms described conform closely 
to those previously reported for cases of louping-ill in 
man. Moreover, case | had previously had no illness, 
however slight, which could have been attributed to 
louping-ill infection. There are therefore good grounds 
for assuming that the present illness was the result of 
infection with the louping-ill virus. 

The descriptions of the other human cases are com- 
patible with an incubation period of a few days, com- 
parable with the incubation period in animals, naturally 
or experimentally infected. Case 1 had had no laboratory 
contact with the virus for several months, but, within 
a few days of the onset of his illness, he had been infested 
with Iodes ricinus from sheep in an area where louping-ill 
occurs. It seems reasonable to conclude that his present 
illness was the result of infection transmitted by the 
tick bite. 2 

In case 2 the evidence that the present illness was 
louping-ill naturally acquired is even more conclusive. 
Again there was no history of any previous illness 
which could have been attributed to the louping-ill 
virus, and an apparent rise of the protective power of 
the serum during the illness suggests that the tests were 
made during the period of infection. Laboratory infection 
can be excluded. The illness differs from that in any 
previously reported case in its severity and in the 
probability that the patient will be left with permanent 
sequele. This may be linked with the observation 
that the c.s.r. showed a continued pleocytosis and increase 
in globulin for at least two months and a paretic Lange 
eurve after eleven weeks. Case 2 did not contract the 
illness until he was 59, though he must have been 
exposed to the risk of infection for many years. Perhaps 
poor health, as shown by the loss of energy, appetite, 
and weight for some months previously, had increased 
his susceptibility to infection. 


DISCUSSION 


Louping-ill in man bears comparison with other virus 
infections of the central nervous system, such as polio- 
myelitis, and with the illness in animals. The illness 
in man and in the sheep show many points of resemblance 
such as the biphasic character, meningeal reaction, and 
cerebellar signs. The fact that cases of louping-ill in 
man other than those infected in the laboratory have 
not previously been recorded is probably due to failure 
of diagnosis rather than lack of cases. The diagnosis 
might well be made more often were the clinical picture 
more widely known. 

The clinical picture of louping-ill in man is probably 
as variable as that of poliomyelitis. It is now known 
that the classical picture of paralytic poliomyelitis is 
one of the less common manifestations of the infection, 
which is often followed by only a mild non-specific illness 
with rapid recovery ; the same may be true of louping-ill. 
Nevertheless, recognition of louping-ill will depend 
primarily on recognition of the cerebral type of illness. 
It is therefore justifiable to try to paint this picture in 
the light of the limited number of cases so far recognised. 

A few days after laboratory exposure to the virus, 
or after tick bite in an endemic area, the illness begins with 


malaise, headache, and fever, which continue for about 
aweek. There is then an afebrile interval of one or two 
weeks, during which the patient gradually recovers and 
may return to work. The symptoms now return with 
increased intensity—severe headache with fever, vomiting, 
bradycardia, drowsiness, insomnia, confusion, and pos- 
sibly tremors and ataxia. Physical signs are relatively 
few but may include neck stiffness, papilledema, and 
cranial-nerve palsies. The fever abates in a few days, 
and the symptoms have largely cleared in a week, but 
a few weeks elapse before the patient feels fully recovered. 
During the second phase the blood shows a mild leuco- 
cytosis of 10,000-12,000 per e¢.mm., with 70-80% 
neutrophils. Lumbar puncture yields a clear or slightly 
blood-stained fluid, with a normal or slightly raised 
protein content and a pleocytosis of 50-500 cells per 
¢.mm., predominantly lymphocytes. 

Variations of this picture so far known are that: the 
illness may be mild, ending with the first phase and 
without development of meningo-encephalitis ; or the 
first phase may be wanting and the second phase more 
severe, with widespread cerebral involvement causing 
tremors, ataxia, and pyramidal signs, and leading to 
permanent sequele. The cells in the C.s.F. may initially 
be polymorphs. 

The disease should be suspected whenever meningo- 
encephalitis develops in a person exposed to the louping- 
ill virus either in the laboratory or by contact with 
sheep ticks in one of the endemic areas, especially in 
the summer. The diagnosis may be-confirmed by virus- 
neutralisation tests properly carried out and interpreted 
by an expert. A diagnosis might be made by animal 
inoculation of blood removed at the onset of the illness, 
but it is extremely unlikely that the diagnosis would 
be considered at that stage. 

In case 1, when papilleedema was found, especially in 
view of the bradycardia and increasing symptoms, a 
cerebral tumour or abscess was suspected, though no 
primary focus for an abscess was found. The records 
were searched to find if the tumour excised from a finger 
seven years previously might have been of a type which 
could metastasise later to the brain, but it proved to 
have been benign. Finally, as recovery ensued, meningo- 
encephalitis of unknown origin was diagnosed, and it 
was the patient who offered the diagnosis which was 
ultimately accepted. In case 2 the clinical and C.s.F. 
findings led to the diagnosis of a virus infection of the 
central nervous system, and consideration of his occupa- 
tion and of the area from which he came promoted the 
investigation of his serum. 

The relationship of louping-ill to Russian spring-summer 
encephalitis remains to be considered. The intensive 
work on this disease in Russia in 1937-39 has been 
summarised by Somorodintsev (1944). The illness he 
describes shows striking resemblances to louping-ill. It 
is a virus disease transmitted by Ixodes persulcatus and 
is transmissible to monkeys, goats, sheep, and mice 
and other rodents. It is believed that birds and rodents 
act as a natural reservoir. In man infection produces 
a. severe meningo-encephalitis, with a mortality of 
20-30%, and with frequent residual paralyses. Whereas 
louping-ill is seen commonly in sheep and uncommonly 
in man, Russian spring-summer encephalitis is common 
in man; in each case the mortality is high in the host 
commonly affected. Russian spring-summer encephalitis 
differs from louping-ill in’ the incidence of residual 
paralyses. Casals and Webster (1943, 1944) have studied 
the viruses of louping-ill and Russian spring-summer 
encephalitis in relation to other viruses which affect the 
central nervous system. They have found, by comple- 
ment-fixation, neutralisation, and cross-resistance tests 
on susceptible animals, a very close relationship between 
the viruses of louping-ill and of Russian spring-summer 
encephalitis, but no relationship with any other viruses 
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known to affect the central nervous system. The serum 
of a patient who had recovered in 1933 from louping-ill 
gave positive complement-fixation and neutralisation 
tests with the viruses of both louping-ill and Russian 
spring-summer encephalitis, as did the serum of a 
patient who had an encephalitic illness while working 
with the two viruses in the laboratory. There is therefore, 
according to Casels and Webster, a striking similarity 
between the two viruses in their clinical effects, modes 
of transmission, and immunological responses. 


SUMMARY 


Two cases of louping-ill in man are reported, with 
evidence suggesting that the infection was acquired 
naturally and not in the laboratory as in previous cases. 

The clinical picture of louping-ill in man is that of 
meningo-encephalitis, usually following a prodromal 
influenza-like illness and followed by complete recovery 
in most cases. 

It is suggested that the illness would be more often 
diagnosed if it were suspected whenever a meningo- 
encephalitis appears in a person exposed to louping-ill 
virus. 

The evidence linking louping-ill with Russian spring- 
summer encephalitis is given. 


The credit for diagnosis in case 1 lies essentially with the 
patient, Mr. William Lyle Stewart, of the Department of 
Agricultuce, King’s College, New castle- on-Tyne. To him we 
are indebted also for a clear history of his symptoms, for 
advice on how the diagnosis could be established, and for 
sources of further information. 

‘Lhanks are also due to Dr. W, S. Walton, medical officer of 
health for Newcastle-upon-Tyne, and to Dr. George Hurrell 
and Dr. E. G. Brewis, medical superintendents of the 
Newcastle General Hospital and the City Hospital for Infec- 
tious Diseases respectively, for facilities provided; Dr. R. 
Norton and Dr. Emslie Smith for bacteriology; Mr. G. F. 
Rowbotham for neurosurgical advice; Dr. 8S. Whately 
Davidson for radiological reports; Dr. W. H. H. Merivale 
for biochemistry ; Dr. Paul Szekely for helping one of us 
(G. D.) with translation of the literature; and Dr. T. H. 
Bates, Dr. L. Richmond, and Dr. G. W. L. Kirk for reference 
of the patients and information given. 


REFERENCES 
Brownlee, A., Wilson, D. R. (1932) J. comp. Path. 45, 67. 


(1944) J Med. 79, 45. 
Findlay, G Elton, 41933) comp. Path. 46, 
A., Wilson, D. R., MacLeod, J. (1932) 
Hurst, E W. 11931) Ibid, 44, 
MacLeod, tr Gordon, W. 8. (1933) Ibid, 4 240. 
Pool, W. A., Brownlee, D. R. Ibid, 43, 253. 
Rivers, yoo Schwentker, (19 34) J. exp. ~ ey 59, 669. 
Somorodintsev, A. A. (1944) ye Rev. Soviet Med. 1, 400. 
Wesemeier, K. (1938) Dtsch. Arch. klin. Med. 182, 451. 
Wiebel, H. (1937) Klin Wschr. 16, 632. 


LEONTIASIS OSSIUM 


C. BERKELEY Way 
M.C., M.B. Lond. 
MEDICAL OFFICER, HENDON COTTAGE HOSPITAL, LONDON 


Wirn the improvements that have taken place in 
dentistry and in the surgery of the nasal accessory sinuses, 
cases of leontiasis ossium should become rare. The skull 
from the case reported here has been accepted by the 
museum of the Royal College of Surgeons. 

The patient was a spinster, who died in 1944 at the age of 
73. Her appearance and health were normal until the age 
of 20, when she had a bicuspid tooth stopped. She had no 
pain, but a few months afterwards a hard swelling developed 
in the gum above the tooth, followed later by similar changes 
in the cheek. Much dental treatment followed, but the 
swelling steadily increased, spreading to the other cheek and 
into the frontal region. Beyond occasional headaches the 
condition caused her no physical or social inconvenience. 
She was a charming, witty, and well-beloved lady who 
continued her work as a book-keeper until four months before 
her death, with only one short period of ill health. 


In 1939 she had a transient hemiplegia: blood- 
pressure 220/95 mm. Hg; left knee-jerk exaggerated 


and left plantar reflex extensor; otherwise no physical 
signs. She was working again in six weeks, the left 
knee-jerk remain- 


ing slightly greater 
than the right and 
the left plantar reflex 
indefinite until her 
death. The B.P. con- 
tinued high, and 
there was some 
cardiac enlarge- 
ment. Four months 
before her death 
she left her office 
well, but later was 
found crawling up 
the stairs to her flat. 
From then onwards 
muscular control 
slowly left her; deaf- 
ness, which had not 
been present before, 
became intense ; and 
her mental faculties 
were much slowed. 
However, if one 
could wait, she would eventually provide a witty and appropriate 
answer to a question. Swallowing became difficult, hypostatic 
congestion supervened, and she died in coma. 

Her nares and intranasal spaces were wide, but there was 
no crusting. She never had a cold. Her ear drums were 
normal. Bone conduction was lost. Her mandible was not 
unduly smal] in comparison with her sister's. Radiogram of 


Fig. I—* Lion-like”’ head of patient with 
leontiasis ossium, 


Fig. 2—A Pp ior and lateral radiograms of skull. 


the pelvis was normal. For the condition of the skull see 
figs. 1 and 2. 
COMMENTS 

In view of the hyperpiesia, it can be fairly said that the 
condition caused little inconvenience to her health and 
was only slightly contributory to her death. 

The history appears to follow the usual lines in that a 
chronic septic osteoperiostitis follows a sinus infection 
and one by one the accessory air chambers are filled with 
masses of inflammatory cancellous bone protruding out- 
wards and causing great disfigurement. Bony changes 
spread to the skull (cancellous hyperostosis of Virchow) ; 
the mandible sometimes is involved, but the base of the 
skull usually escapes. In the present case, however, the 
base is involved and the mandible is normal. The lion- 
like head is well depicted in the photograph. The absence of 
colds and the dryness of the nose suggest that the mucosa 
lining the sinuses is is the ‘major source of nasal secretion. 


. Can there be values greater than the mere attainment 
of health ? One reason why we have not been more successful 
in directing people toward healthful living is that sub- 
consciously many have decided, and quite correctly, that 
there are more important things than merely being healthy.” 
—W. W. BAveERr, M.D., director, bureau of health education, 
American Medical Association, in Motivation in Health 
Education. London, 1948; p. 20. 
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Reviews of Books 
Acute Intestinal Obstruction 


RopNEY SMITH, M.S., F.R.C.S., assistant surgeon, St. 


George’s Hospital, London. London: E. Arnold. 1948. 
Pp. 259. 18s. 


GREATER knowledge of the pathology of acute intestinal 
obstruction has led to much improvement in the results 
of treatment. This monograph is a timely exposition of 
the subject. Mr. Smith discusses the pathology, diag- 
nosis, and treatment of acute obstruction and gives an 
account of the technique of treatment by intubation, 
and of the nature of the changes in body fluids caused by 
stoppage of the bowels. A well-illustrated description 
of the use of radiology in diagnosis is contributed by 
Dr. Eric Samuel. Every known cause of obstruction, 
from the level of the pylorus to the anus, is covered, 
and the book is a reference work which can be well 
recommended to all surgeons. 


Eat and be Healthy - 
Diets and Nutrition in Ceylon, Lucius NICHOLLS, C.M.G., 
M.D. Camb., sometime director of the Ceylon Bacterio- 
logical Institute. Colombo: Associated Newspapers 
of Ceylon. 1947. Pp. 69. 5s. 8d. 

ALL those who have come across Dr. Nicholls’s work on 
nutrition in Ceylon will be keen to see his synthesis of 
the subject of diet and will look forward to reading this 
book. They will not be disappointed. Though, or perhaps 
because, he has adopted a simple style, his words often 
have dramatic power. For example: ‘‘ Some classes 
of Mohammedan women in Egypt and India practise 
strict purdah, whereby they spend their lives in closely 
guarded dwellings ; many of these women cannot afford 
milk, butter, or ghee. Ignorant of the values of fish-liver 
oil, they become afflicted with osteomalacia, and may 
become so deformed that they are unable to give birth 
to a child-—pregnancy means death to them.’”’ It must 
not be thought that this book is useful only to the 
Sinhalese, or to governors and governed in tropical 
countries. It is also important to those who live 
in more temperate climates. The diets of native races 
which are strange to us often throw light on our own 
dietary problems, as witness the works of Stefansson on 
the Eskimos and of Orr and Gilks on the Kikuyu and the 
Masai, not to mention more recent work by Professor 
Platt. The problem of nutrition is the same all over 
the world, though the local solutions may be different. 


Principles of Occupational Therapy 

Editors Heten WILtarD, B.A., 0.T.R., director of 
the Philadelphia School of Occupational Therapy ; 
CLARE S. SPACKMAN, B.S., M.S. in ED., O.T.R., director 
of the occupational therapy department, University ‘ef 
Pennsylvania Graduate School of Medicine Hospital. 
Philadelphia and London: J. B. Lippincott. 1947. 
Pp. 416. 25s. 

THE technique of occupational therapy has a growing 
literature, but far too little attention has been directed 
towards the underlying principles. How often one 
hears occupational therapy described as being either 
diversionary or remedial in purpose, as if that were 
all. Actually, it has many more important functions : 
it can be employed as a valuable aid to diagnosis, in the 
investigation of neuroses and psychoses; it can help 
to determine activity tolerance, in the treatment of 
chronic medical disorders ; it can help in the restoration 
of physical and nervous function, imperilled by severe 
illness or injury ; it can provide a useful stimulus to the 
creative faculty, for patients confined to long periods of 
inactivity, and help to counter the obsessional anxiety 
and antisocial tendency of the psychologically disturbed ; 
and it can actually form part of the prevocational test- 
ing and vocational training of those who need to change 
their employment because of serious and permanent 
disability. 
served in different medical and surgical disorders, in 
the treatment of mental disease, and in the reablement 
and education of crippled children, of the blind, the 
tuberculous, and the arthritic, are well described in this 
volume, though it is more strictly a handbook of occupa- 
tional therapy than a treatise on principles. Valuable 


The methods by which these uses can be - 


hints are given on the right way to approach a patient 
(‘‘ try to untangle his fears and provide him with incen- 
tives ’’), on the best methods of instruction, and on the 
types of occupational ‘gamer suited to various disorders. 

The book is almost confined to occupational therapy 
as taught and practised in the United States, where, it 
appears, there are now 21 schools, almost all connected 
with university medical centres, and an average of 
1750 new students each year, each of whom takes a 
university course or is already a graduate. Probably 
because of their preoccupation with American methods 
the authors do not refer to the incorporation of occupa- 
tional therapy in industry itself, as carried out so success- 
fully in Birmingham and Luton; to the use of art 
therapy, as in the British Red Cross Picture Library 
scheme; or to Mr. John Colson’s valuable book on 
occupational-therapy technique. 


Juvenile Delinquency in an English Middletown 
HERMANN MANNHEIM, reader in criminology, University 
of London. London: Routledge and Kegan Paul. 1948. 
Pp. 120. 128. 6d. 

Dr. Mannheim has turned to advantage the war-time 
evacuation of his university department to Cambridge ; 
though his choice of title may seem a little damping to 
those who consider Cambridge atypical. The work 
follows on the important ‘‘ Cambridge Evacuation 
Survey,” and is an ecological study of the records of 109 
pre-war and 123 war-time delinquent boys placed on 
probation or under supervision. True to modern statis- 
tical tradition, the author is a severe critic of his own 
material: the records are incomplete, compiled by many 
agencies and with no thought of a possible research 
value ; numbers are few and there is no control group ; 
and anyway, statistics based on court cases are more 
intimately related to the quality of the local police 
activity than that of the delinquent child. Such draw- 
backs have deterred less determined investigators, but 
the work is painstakingly done and (except that groups 
of 10 or less are reduced to percentages) is a sound object 
lesson in method for the research student. 

The principal findings, as might be expected from such 
material, are cautious and modest, useful for comparison 
with other studies and as confirmation rather than 
original. The recommendations are wise and farsighted, 
but derive more from the author’s vast experience than 
from the present study. Dr. Mannheim does not effec- 
tively answer by this study critics of Young Offenders 
who held that, in this field, there is little future for 
the method of statistical investigation and that the 
urgent need is still for individual inquiry into the 
psychodynamics of delinquency. 


The Report of the Royat Society Emprre Screntiric 
CONFERENCE, held in June-July, 1946, has now been published. 
Besides the papers given at the conference the two volumes 
contain reports of the discussions, the recommendations 
made, and accounts of the origin and conduct of the conference, 
and of the opening ceremony. (Edinburgh: Printed for the 
Royal Society by Morrison & Gibb. 1948. Pp. 828 and 707. 
Two vols. 42s.) 


Taylor’s Principles and Practice of Medical Juris- 
prudence (l0th ed. Vol. 1 London: J. & A. Churchill. 
1948. Pp. 723. 45s.).—Few reference books can claim the 
reputation that “‘ Taylor”? has maintained in both English 
and Scottish courts since the first edition appeared in 1863 ; 
this first volume of the 10th edition has been revised on a 
broad scale. Prof. Sydney Smith has moulded these twin 
volumes for some 20 years, wisely retaining much of Taylor’s 
original discursive style and shrewd observation, while revising 
scientific method and the ever-changing statutory law in 
conformity with the march of time. The authority of the text 
is beyond question and no review profits by a fine combing 
for gaps in the setting of such a vast field. Much new material 
—including innumerable case-reports—has been added with 
care and judgment. The only major mishap in production 1s 
an example of the adage that textbooks are always out of date : 
the Workmen’s Compensation Acts were superseded on July 5 
by the National Insurance (Industrial Injuries) Act of 1946 
and the Law Reform (Personal Injuries) Act, 1948. The book 
is sound, comprehensive, couched in a fine literary style in 
forthright English, and displays unassailable judgment. 
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. New and Standard Works 


Surgery of the Stomach 
and Duodenum 


By T. H. SOMERVELL, M.A., M.B., B.Ch., F.R.C.S., Surgeon-in-Charge, 
London Mission Hospital, Neyyoor, S. India. viii-+546 pages, 23! illus- 
trations, 4 coloured plates. Just published. 45s. net 
A fully illustrated account of this branch of surgery for general surgeons. 


Acute Intestinal Obstruction 


By RODNEY SMITH, ™.S., F.R.C.S., Assistant Surgeon, St. George's 

Hospital, London. xii+256 pages, 101 illustrations. Recently published. 

8s. net 

A clear account of the latest views on the subject, including the importance 
of suction drainage. 


Gynzcological and 
Obstetrical Anatomy 


By C. F. V. SMOUT, M.D., M.R.C.P., Assistant Professor, Dept. of 
Anatomy, and F. JACOBY, M.D., Ph.D., Reader in Histology, Dept. of 
Physiology, University of Birmingham. Second Edition, thoroughly 
revised and brought up to date. xii-+-248 pages, 185 illustrations, many 
in colour. 40s. net 
Originally published under the title of ‘‘ The Anatomy of the Female Pelvis.” 


The Stuff We’re Made Of 


By W. O. KERMACK, M.A., D.Sc., LL.D., F.R.S., Research Laboratory, 
Royal College of Physicians, Edinburgh, and P. EGGLETON, D.Sc., 
F.R.S.E., Reader in Physiology, The University of Edinburgh. Second 
Edition. viii+-356 pages, 74 figures, 8 plates. Recently published. 
10s. 6d. net 
A fascinating account of biochemistry for those with only a general scientific 
knowledge. The new edition gives some account of the recent remarkable 
advances made in this relatively new field. 


Surgery of Abdominal Hernia 


By G. B. MAIR, M.D., F.R.C.S., First Assistant to Professor of Surgery, 

University of Durham. viii-|-384 pages, 137 illustrations. Recently 
* published. 25s. net 
Deals fully with the surgical treatment of this common condition, with 
special reference to repair by skin grafts, 


The Treatment of Malignant 
Disease by Radium and X-Rays 


Being a Practice of Radiotherapy 
By RALSTON PATERSON, ®.D., F.R.C.S.E., D.M.R.E., F.F.R., 
Director, Holt Radium Institute, Manchester. x-+-622 pages, 150 illus- 
trations. 45s. net 
A complete account of the treatment of malignant disease as practised at 
one of our largest centres. Details of organisation, equipment, etc., for the 
establishment of large or small clinics are included. 


The Hair and Scalp 


By AGNES SAVILL, M.A., M.D., F.R.C.P., Honorary Dermatologist 

to the Royal Surrey County Hospital, Guildford. Third Edition. xii+304 

pages, 54 illustrations. és. net 
‘“* As a treatise on disorders and diseases of the hair and scalp this volume 
has no equal and this new edition will be found more complete than ever 
before."’— Medical World. 


Hutchison’s Food and the 
Principles- of Dietetics 


Revised by V. H. MOTTRAM, M.A., formerly Professor of Physiology, 
King’s College of Household and Social Science, and GEORGE 
GRAHAM, ™.D., F.R.C.P., Physician to St. Bartholomew's Hospital. 
Tenth Edition. xviii+728 pages, 28 illustrations. Recently published. 21s. net 

The new edition has been completely revised, the chapters on vitamins 

rewritten and a pew chapter added on Processing and Storage of Foods. 


Fully descriptive leaflets and Medical List free on request 


EDWARD ARNOLD & CO. 


LONDON: 41, MADDOX STREET, W.! 


173249 


STATISTICS United Kingdom figures for reported cases 1940 to June, 1948 
in yearly periods from the Registrar-General's returns. 
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Large-scale diphtheria immunization is telling its 
own success story .... and now the development 
by Glaxo Laboratories of an efficient whooping 
cough vaccine brings nearer the promise of a 
similar trend in the statistical picture of pertussis. 
For the convenience of simultaneous prophylaxis 
against both these diseases, the pertussis vaccine 
and diphtheria toxoid have been combined as one 
immunological weapon. Each cc. of the Combined 
Prophylactic Glaxo contains at least Lf 25 diphtheria 
prophylactic A.P.T. and 20,000 million H. pertussis 
(alum-precipitated). The course for primary 
immunization comprises three injections—0.5 cc., 
0.5 cc., and 1.0 ce. atmonthly intervals—a feature of 
clear advantage to those combating these diseases. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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A SULPHONAMIDE SPECIFIC 
FOR +4,’ 


The soluble sulphonamides represent a distinct 
advance in the treatment of urinary tract infections. 
Simple to administer, rapid in action and effective 
against the common causative organisms, they are 
the agents of choice in such cases. 


The excretion products of many of these compounds are 
relatively insoluble and contain a considerable proportion 
of inactive acetyl derivatives. Thus the risk of crystal- 

lization cannot be disregarded, whilst the systemic 
blood levels necessary to ensure therapeutic efficacy 
may produce toxic effects. 


Sulphacetamide, by virtue of the following pro- 
perties, is particularly suitable for and effective in 


C synthe) ... Relatively high solubility in the urine. 


... Over 70% excreted as ACTIVE sulphonamide. 
... Active against the common causative organisms. 


the treatment of urinary tract infections. 


... Low systemic toxicity. 


ORAL TABLETS. 


SULPHACETAMIDE 


BRITISH SCHERING LIMITED AGS 
167-169 GREAT PORTLAND STREET, LONDON, W.1 <U 
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Dietary Fat 


Tue vociferous demand for a larger fat ration, 
which has been heard in Germany since the capitula- 
tion, has lately been echoed in this country. As 
Dr. WALKER points out on page 476, BICKNELL 
believes that our present intake—which is about 
60 g. daily—is hopelessly deficient, and Lord WooLTon 
regards the deficiency as dangerous. What is the 
evidence for deficiency ? The German claim, which 
has been voiced insistently by Professor RErN in the 
Gottingen Universitdtszeitung, evoked a request for 
evidence that the very low intake is causing or has 
caused il] health. None has been forthcoming. 
Last year German doctors received a printed post- 
card purporting to give minimum dietary fat require- 
ments as laid down by experts. The figures were : 
40 g. (Paris, 1941); 100 g. (London, 1945); 20-35% 
of total calories (U.S.A, 1944) ; and 80-125 g. (League 
ef Nations, 1938). The Paris reference i is to a lecture 
by Mme Ranporn,} who suggested that animal fat 
(about 10 g. daily) was required to provide vitamins A 
and D and part of the vitamin E, and vegetable 
fat (about 30 g. daily) for the rest of the vitamin E 
and for unsaturated fatty acids. The reference 
to London, 1945, was to Starling’s Principles of 
Human Physiology, which quotes the British Medical 
Association report of 1933. This report merely says 
that ‘‘ One hundred grams of fat per day is usually 
accepted as an adequate quantity ’—hardly scientific 
evidence. In 1944 a committee of the United States 
National Research Council, in defining a “ tentative 
goal toward which to aim in planning practical 
dietaries,”’ remarked that ‘‘ There is available little 
information concerning the human requirement of 
fat. Fat allowances must be based at present more 
on food habits than on physiological requirements. 
. . . It is desirable that fat be included in the diet 
to the extent of at least 20-25%, of the total calories.” 
The statement of the Technical Commission on 
Nutrition of the League of Nations (1938) reads as 
follows : 


“The minimum quantity of fat or fatty substances 
which should be present in the diet is not known. . . 


The minimum quantity of fat cannot... be established 
in absolute terms. . . . In countries with a temperate 
climate . . . the fat intake cannot .. . be very low 


without leading to under-nutrition since the result is 
likely to be an inadequate energy intake. ... Feasible 
dietary limits might be defined as approximately 
80-125 grams of fat for a varied diet of 3000 calories.” 


It will be seen therefore that the authorities quoted 
are re stating not minimum dietary requirements based 


1. Randoin, L. Bull. Acad. Méd. Paris, 1941, 124, 429. 


on scientific evidence but preferences based largely 
on guesses. 


The craving for fat probably arises for four reasons. 
First, since fat is absorbed slowly from the gut and 
slows emptying of the stomach, it has a “ satiety 
value ” in delaying hunger between meals. Secondly, 
food containing fat is easier to eat because of its 
‘*lubricating ” effect. Thirdly, since fat has more than 
double the calorie value of other aliments, and since 
most non-fat foods contain a much higher proportion 
of water, diets can be less bulky if their fat content 
is high. (In Germany this may be important for 
heavy workers but not for normal consumers.) 
Fourthly, fats are less subject than carbohydrates 
to fermentation in the gut. At the same time the 
craving may have an unrecognised physiological 
origin. Fat can be made from carbohydrate in the 
body, as many obese people know to their cost. 
It is not necessary in the diet as a source of the known 
fat-soluble vitamins, for there is no sound evidence 
that adult man must have vitamin D for full health, 
and he gets carotenoids in vegetables, calcium and 
phosphorus in bread and water, and vitamin E 
—which he may not need at all—in bread. In young 
rats, deficiency of essential fatty acids causes cessation 
of growth, eczema, scaliness of feet and tail, hzma- 
turia, and death ; in dogs eczema develops. There is 
no proof that unsaturated fatty acids (linoleic, lino- 
lenic, and arachidonic) are necessary for health in 
man, though they probably are. Two different 
workers have produced eczema in infants kept on 
diets extremely low in fat ; but, on the other hand, 
Brown ® lived for six months on a daily diet contain- 
ing less than 0°03 g. of fat per kg. of body-weight 
and observed no ill effects. There is some evidence 
that a high-fat, low-carbohydrate diet reduces 
susceptibility to acute respiratory infections, but 
Brown showed no increase in susceptibility. Six 
months in the life of man corresponds to about a 
week in the rat’s life, and rats on the same diet 
showed signs of deficiency only after a proportionately 
much longer time; so it is quite possible that if 
Brown had continued his diet for longer ill-effects 
would have been observed. 

If we concede that man needs small amounts 
of certain fatty acids, we still cannot conclude that 
60 g. of fat daily is “ hopelessly deficient”; bread 
of high extraction, such as we consume today, 
probably contains sufficient unsaturated fatty acids 
to fulfil our physiological requirements. However, 
if the amount of fat in the diet falls very low, calorie 
deficiency may result, because the intestine of man 
is not well adapted to a bulky carbohydrate diet, 
and this lack of calories may cause famine cedema— 
which partly explains why fat deficiency is often 
regarded as an important cause of famine cedema. 
Cases of famine cedema have lately been divided into 
two classes *: those with low plasma protein so that the 
diminished colloidal osmotic pressure causes water to 
pass into the tissues ; and those in which the plasma 
protein is within the normal range and there is 
probably increased reabsorption of water in the kidney 
tubules. _ The great majority of cases seen on the 


. Brown, W. R., Hansen, A. E., Burr, G. 
J. Nutrit. 1938, 16, 511 


3. Sinclair, H.M. Proce. R. Soe. Med. 1948, 41, 541. 
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Continent in the last three years have been of the 
latter type; and there is no evidence that in these 
the cedema is caused by fat deficiency. 

Provided sufficient calories can be made up from 
other sources, then, fat in the diet is desirable but 
probably not essential. Unfortunately, throughout 
the world foods rich in fats are even scarcer than 
most other nutritional commodities. This shortage 
will partly be overcome by the African ground- 
nuts scheme, which might be supplemented by the 
use of synthetic fats. Research on these was con- 
ducted in Germany during the war, and a plant 
for their commercial production was established at 
Witten, where fuel was made by the Fischer-Tropsch 
process from carbon monoxide and steam; a by- 
product from this process was “ gatsch,” which 
consisted of soft paraffins from which edible synthetic 
fats could be made. These were tested by some 
distinguished physiologists in Germany, including 
Karu Tuomas, and were used in feeding the armed 
. forces: the Witten plant could produce some 18,000 
tons of synthetic fats annually, from which about 
7200 tons of margarine could be produced. Further 
research should be done on this subject. For the 
present we must consider ourselves lucky in this 
country to have a relatively luxurious amount of 
fat in our diet, and it is not surprising that no scientific 
evidence has been forthcoming of any harm from 
shortage. It remains possible that the increased 
palatability and variety afforded by additional 
fat would improve the nutrition of our workers and 
promote production. Of this we know very little and 
need t6 know more. 


Supplies of Radioactive Isotopes 


Frew medical research-workers in this country have 
yet been able to use radioactive isotopes for tracer 
studies and there have been no supplies for treatment. 
Almost all our knowledge of their therapeutic actions 
and of the application of tracers to medical and 
physiological problems has so far come from America. 
But in a statement published on page 469 the Medical 
Research Council announce that they can now 
obtain limited quantities of isotopes for approved 
tracer and therapeutic projects in this country, and 
regular supplies are expected soon from Canada and 
later from the British atomic plants, when completed. 

The emphasis on tracer research rather than on 
treatment reflects the American experience, which 
has on the whole been disappointing in the clinical 
field. Radiophosphorus (P**), for example, has been 
extensively tried for the treatment of leukemias, 
polycythzmia vera, and Hodgkin's disease ; its use 
is now limited to chronic myeloid leukemia and 
polycythemia. LAWRENCE and his associates,! review- 
ing the results in 129 cases of chronic myeloid 
leukemia treated with radiophosphorus, note that 
only 33 survived five or more years after the onset 
of symptoms and the average length of life was 
3-7 years. These figures are of the same order as 
those obtained with X-ray treatment, and radio- 
phosphorus therapy is much more difficult to control 
owing to the ever-present danger of inducing aplastic 
anemia and the need for wide variation in dosage in 


1. Lawrence, J. H., Dobson, R. L., Low-Beer, B. V. A., Brown, 
B. R. J. Amer. med, Ass. 1948, 136, 672. 


different patients. Polycythemia patients have sur- 
vived much longer and had longer remissions ; but 
this accords with the natural history of the disease, 
and equally good results have been seen with total 
body irradiation or even with periodic venesection. 
A new hazard that has appeared with radiophosphorus 
is that it may induce malignancy or even further 
leukemia, though LawRENCE did not think that the 
dosage in any of his patients had approached the 
level at which such lesions were induced in mice, and 
none of his patients who had survived five years 
showed any of these changes. The Medical Research 
Council’s suggestion that radiophosphorus should not 
be given to patients whose expectation of life is over 
five years seems hardly workable, since at the time of 
diagnosis there is no way of distinguishing the 
minority of chronic myeloid leukemia patients who 
will survive so long, or of finding out which cases of 
polycythemia are of the very slowly progressive 
type. Opinion on the value of radioactive iodine for 
hyperthyroidism has not yet crystallised, but there 
again long survival is surely the ajm. It is in the 
malignant diseases that radioactive isotopes may 
prove most useful; the council mention radio- 
cobalt, and there is an important field for trial in the 
use of colloidal gold (Au'*’) for the localised 
infiltration of tumours.? 

Radiophosphorus will cost about 10s. and radio- 
iodine about £1 per millicurie. This means that it 
will cost £1—2 for the initial course of treatment in 
chronic myeloid leukemia, and then from 5s. to £1 
a week for maintenance. The radio-iodine for a case 
of hyperthyroidism will cost £40-50 with present 
ideas of dosage. Under the National Health Service 
the cost will be a Government concern, but it is never- 
theless interesting as one of the factors that can be 
compared with other treatments giving comparable 
results. For the treatment of leukemia, X-ray 
therapy costs at least as much and nitrogen mustards 
somewhat less. For hyperthyroidism, thiouracil costs 
much less; the cost of surgical treatment is difficult 
to estimate, but when the time in hospital is con- 


.8idered it is probably of the same order as radio-iodine 


treatment. 


No-one should imagine that because a radioactive 
tracer will help to solve his own particular puzzle he 
can go straight ahead and count on supplies. Apart 
from the necessity of obtaining proper apparatus for 
detecting and handling these materials, two of the 
council’s conditions should be specially noted—that a 
physicist must collaborate in the research ; and that 
proper safety measures must be taken. The need for 
a physicist is easy to understand, for the calculations 
and the apparatus used in this type of work are quite 
outside the medical field. But how many would-be 
users of radioactive isotopes realise what is involved 
in the provision of effective safety measures? To 
avoid over-exposure of workers, the simplest actions 
like opening a bottle and filling a pipette have all to 
be thought out afresh and carried out by remote 
control so that the worker is protected by suitable 
screens at every stage. An open beaker containing 
5 millicuries of P**, in the form of Na,HPO,, radiated 
4r per hour 5 inches over the top, 1-2r per hour at 
contact through the bottom, and 0-06r per hour 


2. Lancet, 1948, i, 372. 
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8 inches from the sides. A tenth of a millilitre of a 
solution of radiostrontium (Sr**) of 125 microcurie 
activity radiated a tolerance dose (0-lr) in 3 minutes 
at 6 inches, the normal working distance with a micro- 
pipette. Tompxtys,’? who gives these figures, shows in 
a well-illustrated article the minimum requirements 
for avoiding accidents. As he rightly says, “ practice 
and patience will be required to develop the new 
manual dexterity and the new ways for conducting 
laboratory work that are needed.” In addition to 
these complications, special measures have to be 
taken to avoid contamination of clothing, to control 
disposal of wastes, and to “monitor”? by special 
devices workers and their instruments for excessive 
radioactivity. When all this is realised, tracer 
research is likely to be restricted to the larger insti- 
tutions which can afford the space and financial 
outlay for special laboratories in which this work, 
and this work alone, will be done, with the help of 
specialists trained to handle these potentially dan- 
gerous materials.4 It is to be hoped that the necessary 
facilities for using the new supplies will be provided, 
so that British workers will have their chance to 
explore the tremendous field of experiment now 
opened to them. 


Health Care 


In their new-found preoccupation with social 
medicine doctors know well enough that they 
belong to the social-welfare team; but some are 
perhaps not so sure of their place on the field or the 
direction of the goal. The principal cause of this 
uncertainty is the artificial isolation of one member 
from another. The evils of this isolation are under- 
lined in a report by Dr. Joun B. Grant,® who lately 
undertook for the Rockefeller Foundation a tour of 
twelve countries in North America, Europe, and 
Australasia, to assess and compare progress in 
“health care ’’—a term to which he gives a wider 
meaning than medical care. The same pattern is 
evolving in each country, though in some it is more 
complete than in others. Grant divides the evolution 
of social welfare into three stages. First comes the 
stage of paternalistic legislation, developed in Britain 
a century and a half ago, with the aim, based on 
humanitarian motives, of relieving outstanding ills ; 
all countries have emerged from this stage. The 
second is the stage of social insurance, intended to 
provide security for labour by pooling risks; 
Germany initiated this some sixty years ago and most 
countries are now in it. The third stage is based 
squarely on a population policy which aims to 
improve the quality of human capital by removing 
social ills. 

The funds set aside for social security vary widely 
from one nation to another. Thus the British social- 
insurance costs for this year will be at least 10°, of 
the national income ; and the South African estimate 
for 1955 is 15%. On the other hand, in the U.S.A. 
in 1946 federal expenditure on social welfare con- 
stituted only 1-3°% of the national income. There is 
less discrepancy between the nations in their policies 
for housing and nutrition, which reflect growing con- 


3. Tompkins, P. C. Nav. med. Bull., Wash. March-April, 1948. 
Supplement on Isotopes et their Medical Aspects, p. 164. 
Howarth, F. Lancet, ig 10, 51. 

3 Grant, J. B. Amer. J. publ. auth. 1948, 38, 381. 


cern with population needs. Formerly housing policy 
was based on rental returns, but, except in North 
America and Holland, this basis has been superseded 
by various types of State subsidy to ensure that 
rentals do not exceed 20° of the wage-earner’s 
income—a limitation which, without. outside help, 
would render the construction of houses for letting 
Wneconomic. Similarly, in the matter of food almost 
every European country is establishing a_ policy 
akin to that in Great Britain, including free or 
subsidised protective foods, enrichment of certain 
foods, free school lunches, price control backed by 
subsidies, and increased production of essential 
foods. 

If medical care is to alle its proper place in the 
changing order, three conditions must be met: 
removal of economic barriers ; provision of sufficient 
personnel and resources, properly distributed ; and 
technical excellence in medical personnel and equip- 
ment. Economic barriers are almost everywhere 
being brought down; the only two countries where 
voluntary insurance still receives consideration are 
the U.S.A and, to some extent, Denmark. In 
organisation other countries, including the U.S.A., 
seem likely to follow the regional plan introduced in 
Britain ; and usually such plans are formulated with 
an eye to achieving eventually 15 hospital beds per 
1000 population. The Hospital Council of Greater 
New York ® sets the figure at 16-1, which would be 
divided as follows: general care 4-2 (residents 4-0, 
non-residents 0-2), convalescent care 1-0, long-term 
illnesses 2-0, acute infectious diseases 0-1, tuber- 
culosis 0-8, and psychiatric disorders 8-0. GRANT 
calls for greater initiative outside the hospital ; 
nowhere, he says, is there a health centre fulfilling 
all the functions envisaged for this institution. The 
generous provision of hospital beds and of practi- 
tioners (1 to 1500 population) which he mentions 
may not be immediately attainable here. We can, 
however, take to heart his criticisms of planning 
in the countries he visited. The most serious is the 
complete failure, except in Australia, to consider the 
number and the training of personnel required 
to work the organisation evoked by legislation. 
Secondly, except in South Africa, planning and 
legislation are for sickness rather than health. Thirdly, 
not enough regard is paid to chronic, mental, and 
rehabilitative services. Planning, he ‘contends, has 
gone ahead in watertight compartments ; and there 
is complete disregard of the need for auxiliary 
personnel. From his survey GRANT concludes that 

‘effective measures for health promotion, disease 
prevention, and rehabilitation require government 
action and cannot be attained through voluntary 
agencies, ” It is becoming increasingly clear that 
this is also true of curative medicine. 


6. Hospital Council of Greater New York. Master Plan for Hospital 
and Related Facilities in New York City. New York, 1947. 


THE INDEX and title-page to Vol. I, 1948, which was 
completed with THE LANcET of June 26, is published 
with our present issue. A copy will be sent gratis 
to subscribers on receipt of a postcard addressed to 
the Manager of THE LANCET, 7, Adam Street, Adelphi, 
W.C.2. Subscribers who have not already indicated 


their desire to receive indexes regularly as published 
should do so now. 
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_ Annotations 


THE INDUSTRIAL CONGRESS OPENS 
In the early days of the Industrial Revolution machines 


were more valued than the men who drove them; and - 


it has taken us some time, as Mr. T. E. A. Stowell 
remarked at the opening session of the International 
Congress on Industrial Medicine, to realise the importance 
of conserving the industrial worker. Mr. G. A. Isaacs, 
Minister of Labour and National Service, mentioned 
that it is the Government’s policy to set up a national 
industrial health service, coérdinated with the National 
Health Service, as soon as there are enough trained 
doctors and auxiliary staff to work it. Reviewing 
some stages in the growth of our industrial medical 
service, he recalled that Dr. Thomas Legge, the first 
medical inspector of factories, was appointed just 50 years 
ago, and was knighted for his success in proposing 
measures to counteract risks in industry, especially lead 
poisoning. Other countries have contributed important 
studies : South Africa, for example, has led in the study 
‘of silicosis. For thirty years the Industrial Health 
Research Board has been issuing important statistics 
which are ultimately translated into legal requirements 
and regulations benefiting health. Progress often seems 
slow ; Mr. Isaacs has found it so, he said ; but the ground 
is well prepared, and in the end we get good regulations 
and enforce them. That the rut of habitual thought 
may lock the wheel of progress for an unconscionable 
time, however, was nicely exemplified by Lord Moran’s 
story of a fornier Minister. Long before the late war 
the I.H.R.B. had collected figures relating production 
to hours of work—which were ignored when the pinch 
came. Yet when Lord Moran handed the harrassed 
Minister the proof that a man can produce more in 
6 days than 7, he only provoked the indignant response : 
‘* Don’t you know there’s a war on?” 

But there are more reasons for a falling off in output 
than unduly long hours of work ; and Lord Moran was 
glad, he said, to see the changing conception of industrial 
medicine. Nowadays it is concerned not merely with 
the physical hazards of industry but with the mental 
and emotional hazards as well—with the proper study 
of mankind, in short. What makes a man stick to his 
job? ‘‘ Work or want” has fortunately gone, in this 
country and for this time, as an incentive. What takes 
its place ? What industrial medical officer, he asked, 
is going to write an Anatomy of Contentment? If a man 
is contented his production is high, and efficient produc- 
tion means social security. As Dr. Lloyd Davies urges 
on p. 465, we must no longer think of work in terms of 
whether it is harmful but whether it is beneficial to free 
men with unfettered minds. The secret of a contented 
mind may be to do a job well. 


A PIPERAZINE ANTHELMINTIC 


To the growing list of anthelmintics has now been 

added a piperazine derivitive. Formerly the piperazines 

- were administered as urate solvents, and their reintro- 
duction follows the observation that some derivatives 
were effective against the filarial parasite of the 
cotton-rat. Of more than 1000 compounds tested by 
the Lederle Laboratories the one which was most 
effective and least toxic was 1-diethylearbamyl-4-methyl- 
piperazine, known more briefly as ‘ Hetrazan’ 
diethylearbamazine. 

Extensive trials of hetrazan have confirmed that, 
with a few hundred milligrammes by mouth in divided 
doses over a period of 3-7 days, Wuchereria bancrofti 
quickly disappears from the blood-stream. It usually 
reappears a few days after the drug is discontinued ; 
but in patients receiving similar courses lasting altogether 


_ streptomycin-sensitive. 


3-4 weeks the parasite has sometimes remained absent 
for about a year. From the U.S.A. have come reports 
suggesting that the drug may cure bancrofti infections 
by killing the adult worm. In any event, the administra- 
tion of hetrazan for short periods is so effective in freeing 
the peripheral blood of microfilariz as to suggest the 
possibility of breaking the filarial cycle at the link 
between man and mosquito, for man is the only known host. 
Against other filarial infections of man this preparation 
seems to be less effective ; but trials are not yet complete. 
As often happens with new drugs, there has been some 
trouble with toxicity. Patients receiving hetrazan are 
not confined to bed; and their chief complaints have 
been of headache, lassitude, and vague malaise. These 
symptoms come on within a few hours of the treatment 
being started, but usually disappear within 48 hours, 
even where administration is continued. The compound 
seems to be stable under a variety of climatic conditions. 


STREPTOMYCIN IN NON-TUBERCULOUS 
INFECTIONS 


THE serious toxic effects common in the cases of 
meningeal or other forms of tuberculosis treated with long 
courses of streptomycin need not deter‘the clinician from 
using the drug for short periods in other infections. But 
at this stage, when information concerning dosage and 
indications is badly needed and supplies are relatively 
short, it is in everyone’s best interest that suitable cases 
should be treated in hospitals which are fully equipped 
with laboratory facilities, so that both diagnosis and 
treatment can be bacteriologically controlled. On 
another page Prof. Clifford Wilson summarises the main 
findings of the Streptomycin Clinical Trials (Non- 
tuberculous Conditions) Committee. The treatment of 
many of the conditions mentioned is still in the experi- 
mental stage, and it seems advisable to confine the use of 
streptomycin to the treatment of meningitis and septi- 
cemia due to gram-negative bacilli and other penicillin- 
resistant organisms which have been found to be 
We understand that a small 
amount of streptomycin may be available for distribution 
in the regions for the treatment of these conditions. 


POSTURE IN ANASTHESIA 


Man’s complex respiratory and circulatory mecha- 
nisms are adapted to the erect posture. They depend 
on a series of reflexes involving the voluntary muscles, 
often affecting muscle tone. In the operating-theatre, 
the patient is placed in one or other of several unnatural 
postures. Some of the effects of these postures are 
unavoidable. Others, equally distressing, follow improper 
supervision of placement on the operating-table. Three 
anesthetists have lately underlined the effects of such 
unnatural postures. From observation on experimental 
animals and on man Gordh ! confirms that deep anzs- 
thesia abolishes most, if not all, of the compensatory 
mechanisms involving vasomotor tone which are normally 
brought into play by change of posture. He emphasises 
the value, as a resuscitative measure, of a head-down 
tilt—to us the familiar Trendelenburg position. The 
increased venous return in this position ensures good 
filling of the right heart, which results, in accordance 
with Starling’s law, in slowing of the pulse-rate and rise 
in the blood-pressure. In animals the head-down 
position acts as an effective cardiac stimulant even 
after a few minutes of cardiac arrest. 

Hasler ? draws attention to the reduction in the vital 
capacity so common in the anesthetised patient. This 
is remedied by a moderate head-down tilt ; but when 
the tilt is excessive the effects are far from good. The 
extreme Trendelenburg position, so beloved of _the 


1. Gordh, T. 
Haslet, J. K. 


Acta chir. scand. 1945, suppl. 102. 
Proc. R. Soc. Med. 1948, 41, 133. 
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gynecologist, draws the abdominal contents away from 
the pelvis but deposits them on the diaphragm, so 
respiration may be seriously hampered. With a tilt of 
30° the vital capacity is reduced by some 15% and 
some basal pulmonary atelectasis seems to be the rule. 
The head-down tilt is not alone in producing this evil 
effect ; the gall-bladder bridge, the lithotomy position, 
and even the lateral kidney position all reduce the vital 
capacity by similar amounts. None of these can be 
exonerated as causes of postoperative “ chests.” 

Among the more preventable ill effects are those due 
to malposition of the patient.’ Here the harm is done 
by pressure on certain structures, notably vessels and 
nerves. Even the junior student knows that the arm 
hanging over the edge of the table is likely to cause a 
Saturday-night palsy.’ Less familiar are the brachial- 
plexus palsy due to malplaced shoulder-rests, pulmonary 
embolism due to pressure on the calves, and damage to 
the eyes due to trauma during operations on the head 
and face. These complications are avoidable by constant 
vigilance on the part of all in the operating-theatre. 
Nurses have long been taught that an anesthetised 
patient gives no warning that his water-bottle is too 
hot: in the same way students should learn that a 
patient who makes no response to the deliberate trauma 
of the operation also does not respond to any other 
trauma, 


HOSPITAL BUILDING 


Mucu of the hospital accommodation in Great Britain 
is obsolete or obsolescent, and the need for extensive 


» capital expenditure was one of the most obvious lessons 


of the surveys undertaken by the Ministry of Health 
during the war. It was therefore one of the underlying 
factors which tilted the scales in favour of nationalisation 
of the hospitals. The principles now being laid down by 
the Minister for the guidance of regional boards and 
governors of teaching hospitals in their building projects 
are therefore important. In general, the Minister is willing 
to leave projects costing less than £10,000 to their 
discretion, but he retains, of course, the responsibility 
for settling priorities as between the various schemes 
submitted, since the total cost of labour and materials 
must not exceed the total allocated to the Ministry for 
hospital purposes and the whole cost will have to be 
borne on the Ministry’s estimates. In present cireum- 
stances, moreover, all schemes costing more than £100 
must first be authorised by the Minister under regu- 
lations which apply to any kind of building in this 
country. 

The allocation of priorities thus vested in the Minister 
will be no enviable task. There are a great many small 
schemes of adaptation and improvements which must go 
forward. Clearly such objects as nurses’ accommodation 
and improvement: of catering facilities must receive 
high priority. Even if no new wave of hospital 
construction can take place for some time, the central 
department in Whitehall will need to become thoroughly 
expert on many subjects affecting hospital accommoda- 
tion. In the United States the Public Health Service 
has in the last few years built up an extensive section 
for the approval of plans submitted under the Hill Burton 
Act and is sponsoring expenditure running to some 
70 million dollars a year. Their relations with the 
hospitals are most cordial and it is much to be hoped 
that our own Ministry will send its officials out far and 
wide into the hospital world, so as to obviate the danger 
of decisions being taken solely on rules and regulations. 
In the past, the necessity to raise the funds for proposed 
alterations has been some safeguard against unessential 
schemes—not always a very satisfactory test, since it 
also excluded many much-needed improvements in the 
3. Slocum, H. C., O’Neal, K. C., Allen, C. R. Surg. Gynec. Obstet. 

1948, 86, 729. 


poorer localities. The new system with Government 
money behind it will work better than the old only if 
flexibility and continuous personal contact are assured. 
It would be no bad thing if every officer in Whitehall 
concerned with hospital administration spent a month 
each year in travelling round the hospitals with no par- 
ticular agenda, to learn at first hand how the current 
rules and regulations tend to hamper the individual 
*hospital. 
STUDENT NURSES’ SALARIES 


THE arguments in favour of raising the training allow- 
ance of student nurses were strong when stated in these 
columns by a correspondent eighteen months ago,? 
and they have since grown stronger.2,. When so much 
depends on finding and keeping enough new entrants to 
nursing, it is important to be able to assure the possible 
recruit that during training she will need no financial 
support from home—support which many parents of 
suitable girls are not in a position to provide. Much has 
of course already been done to improve the lot of the 
student nurse, and in outlining its many advantages 
Dr. MacWilliam * rightly points out that there is a limit 
to what an impoverished country can offer for the services 
of a novice of 18. Nevertheless we are glad to learn that 
the Nurses and Midwives Whitley Council, meeting on 
Sept. 13, has in effect agreed to our correspondent’s 
recommendation of a cash allowance of £100 a year. 
Under the new arrangements students entering training 
after Jan. 1 will receive £200 a year, out of which those 
resident in hospital will have to pay £100 for board and 
lodging—as well asincome-taxand National Insurance and 
superannuation contributions. Existing first-year students, 
and those recruited before the end of the year, will, if 
resident, receive £100 a year, and free residential emolu- 
ments. Those who live out will receive free meals on 
duty, uniform, and laundry, besides their training allow- 
ances, and in future there will be dependants’ allowances 
of 10s. a week for an adult and 5s. for the first child. 
Slightly higher training allowances will be paid to second- 
year and third-year students, who carry more responsi- 
bility, and to students in the special fields of tuberculosis 
nursing and midwifery. The basic £200 for the first-year 
student in general training may be compared with the 
present salary of £145 (for a woman) of which 
£70 is paid in cash and £75 represents the value of 
residential emoluments. (Before July 5 the three figures 
were £130, £55, and £75.) In future the training 
allowances will be the same for men and women. 

The remuneration of student mental nurses and of 
student nursery nurses is still under consideration. 


LEGITIMACY AND ARTIFICIAL INSEMINATION 


ItEMs of news about artificial insemination always 
attract keen popular interest. The News of the World, 
in its issue of Sept. 5, published a report from its New 
York correspondent concerning the legitimacy of what 
we are learning to call a “ test-tube baby.” A wife, it 
is said, asserted that her husband ‘‘on her wedding 
night in New York informed her that he was unable to 
become a father and suggested that she consent to 
artificial insemination.” She did so and a child was 
born. Apparently husband and wife afterwards parted 
company, for there were legal proceedings in a New 
York State court over the custody of the child. The 
judge awarded “ principal custody ” to the mother but 
allowed her htisband the right of occasionally visiting 
the child. The wife asked for a declaration that the 
child was illegitimate, presumably in order to exclude 
the husband’s right of making visits. The New York 
judge refused. Such a decision, he observed, would be 
“inhuman, inhumane, and contrary to the highest 

1. Lancet, 1947, i, 190. 


2. Ibid, Aug. 7, p. 225. 
3. Ibid, Aug. 21, p. 313. 
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concepts of sociology.” He declared the child to be 
legitimate and the husband to be the legal father. 
Apparently he laid stress on the fact that the artificial 
insemination took place with the husband’s knowledge 
and consent. The wife then moved into another State’s 
jurisdiction and obtained from a court in Oklahoma City 
a ruling that she was entitled to the complete custody of 
the child. ; 

Into the consequences of a conflict of laws as between 
different State jurisdictions in the U.S.A. we need not 
enter. The Oklahoma decision was perhaps a question 
of custody rather than of legitimacy. The action of a 
wife in seeking to bastardise her own child is unusual 
and not such as courts would normally encourage ; the 
material evidence would be of a nature which in some 
jurisdictions is excluded. Be that as it may, the vital 
distinction, not clearly drawn in the necessarily abbre- 
viated report to which we have referred, is whether the 
donor of semen is the husband or someone else. The 
two eminent legal authorities who contributed to the 


report of the Archbishop of Canterbury’s Commission on, 


Artificial Human Insemination ! held that, if the donor 
‘is not the husband, the child is illegitimate; the fact 
that the husband has consented to the operation does 
not affect the position. 


THE HEALTH CENTRE 


In the spring of last year the British Medical Association 
set up a committee, with Dr. Talbot Rogers as chairman, 
“to investigate and report on existing forms of group 
practice, including partnerships and other forms of 
collaboration between general practitioners and to relate 
this and other experience to health centre development.” 
As part of its task the committee arranged a field survey 
of present-day practice, and the first part of the B.M.A. 
council’s interim report? on the subject is devoted to 
an analysis of this survey. The conditions under which 
the general practitioner works are described and an 
analysis is attempted of the advantages and disadvan- 
tages offered to patient and doctor by differing methods 
of practice. Singlehanded practice is contrasted with 
various forms of partnership, or group practice, and 
while agreeing that “there are many highly efficient 
and successful practitioners working singlehanded, and 
some who could not work satisfactorily in any other 
way .. . the council considers the advantages of 
partnership practice outweigh its disadvantages ; it is 
difficult to conceive a type of general practice more 
suited to the needs of the present day than a partnership 
of doctors combining the fine traditions of the family 
doctor with a variety of interests and experience.” 

The council emphasises the need for retaining in any 
future general-practitioner service those features of past 
methods of practice which have been “ largely responsible 
for the high standard of medical work in Great Britain.” 
Among these it counts the personal doctor-patient 
relationship, the intellectual stimulus of working in 
contact with colleagues from a common place of work, 
the variability and flexibility of practice to suit different 
conditions, the voluntary nature of partnerships, and 
the freedom of doctors to organise their work as they 
think best. 


Equal care is taken to detect present defects needing 
to be remedied in future practice. Chief among these 
is placed the divorce of preventive and therapeutic 
medicine, which has ensued with the development and 
multiplication of local-authority clinics. Throughout the 
report the necessity is urged for the re-association of 
these unwisely separated compartments of medical 
practice so that the practitioner and the public-health 
officer may coéperate, and sharing each others’ tasks be 


1. See annotation, Lancet, Aug. 21, p. 298. 
2. Brit. med, J. Sept. 11, suppl. p. 107. 


better able to give a continuous and coérdinated service 
to the families under their care. Unnecessary isolation 
of doctors should be ended; better and more labour- 
saving professional premises should be available; and 
ancillary, secretarial, nursing, and dispensing help should 
be put to the greatest possible profitable use. Hospital 
beds should be provided in which general practitioners 
could continue to care for patients who need nursing 
help but not necessarily specialist investigation and 
treatment. Special emphasis is placed upon the need 
for easy access by general practitioners to diagnostic 
facilities, particularly in the fields of radiology and 
pathology. From these considerations the council comes 
inevitably to the conception of the health centre—‘‘ a 
well-equipped building housing a group of doctors who 
carry out in a coérdinated way all the work at present 
done by general practitioners and clinic medical officers.” 
The range of service to be provided in such a centre 
is suggested, and methods of staffing and administration 
are discussed. The council has not given its final answer 
on all arguable points—some it has reserved for further 
discussion. Perhaps the one upon which we shall most 
urgently await the council’s opinion in its promised 
final report is that of the need for the provision in 
health centres of specialist services (including particularly 
radiological and pathological facilities). Meanwhile 
enough agreement has been reached for the council to 
be able to suggest that in urban areas a health centre 
should be the headquarters of up to eight practitioners 
serving a population of about 25,000, and to summarise 
the type and extent of the accommodation that would 
be needed to provide services adequate to such a popula- @ 
tion. This detail of accommodation should be just what 
the architect needs as the foundation for his planning, 
and it is to be expected and hoped that the publication 
of the council’s report will be a stimulus to the produc- 
tion of a variety of plans suitable for health-centre 
construction. 

But this alone would not satisfy the council, who 
rightly stress the urgent need for actual experimentation 
in health centres. Regretting the conditions which 
necessitated the issue of circular 3/48, which discouraged 
local authorities from submitting immediate proposals 
for health centre provision, the report goes on to say that 
‘there are new towns and large housing estates being 
constructed in which some kind of accommodation for 
the health services will have to be built; in these it 
would seem an actual economy to build health centres 
in the most convenient sites, instead of separate premises 
for the doctor’s surgeries and the local authority 
services.” The council in conclusion reports that it 
‘* is satisfied that the most satisfactory form of practice 
at present and in the immediate future is partnership 
practice from a common surgery. It believes that the 
logical future development will be the provision of 
specially designed health centres from which both 
general practitioners and the present local authority 
services can be provided. ... Early experiment is advis- 
able and a central committee should be established 
without delay to offer guidance during this experimental 
period and to collect information of the results achieved.” 

This report last week had a favourable reception 
in the national press. It was described as a document 
of great value, and we may well concur, for the council 
has done a great constructive service, first by its careful 
field survey, and secondly by its clarification of the 
problems involved and its suggestions for their wisest 
solution. The report should become a landmark in the 
story of health-centre development, and we hope that it 
may prove of great assistance to the members of local 
authorities, of executive councils, and of local medical 
committees, in whose hands the future of health centres 
now lies, and upon whose enthusiasm their early 
development will depend. 
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T. A. Luoyp Daviss 
M.D. Lond., M.R.C.P. 
CHIEF MEDICAL OFFICER, BOOTS PURE DRUG CO. LTD., 
NOTTINGHAM 

‘I can’? do it, doctor. Every time I goes on the job 
—it’s me stomach, doctor.” This is the problem which 
constantly faces industrial medical officers. An appar- 
ently healthy, and normal person, working in healthy, 
good, or even the best possible working eonditions, finds 
the work repulsive. Is such a patient to be forced to 
undertake work under those conditions because the 
vast majority of his fellow workers find those conditions 
satisfactory or even to their liking? Or is he, because 
he makes complaints which, though genuine, cannot be 
substantiated by any subjective or objective test, to be 
allowed to change the conditions of his work ? This is 
not a medical problem ; it is a moral problem and one 
that, however hard we may try, we cannot avoid. 

In these times, which politicians and more reliable 
judges of mankind have foreseen will be known as the 
age of the Common Man, it is paradoxical that the 
personal relationships of the Common Man have been 
lost in the masses. A workman is engaged by an employer 
to do so much work, under certain conditions, for so 
many hours, for a certain amount of money. Perhaps, 
when trade unions meet employers, these items are the 
only matters Which can be clearly defined, but the essence 
of a contract of employment is not the quantity of work 
or the rate of payment but trust and mutual welfare. 

Suppose my patient is a bus-conductor. He is engaged 
by a bus company to issue tickets to passengers for so 
many hours a day, with so many hours stand-over and 
so many hours turn-round time. He is provided with 
canteens at terminals, and he is paid wages which have 
been agreed between his employer and his union. A few 
bus-conductors may be promoted to inspectors, but for 
the vast majority there is no relation between their 
interest in their work, their enthusiasm, the amount of 
work they do, or their politeness to passengers, and their 
rewards, whether these be in working conditions, hours 
of work, or wages. To me it would be dreadful to know 
that I was committed for the rest of my life to earn wages 
which are predetermined, prejudged, and unalterable, 
whether I did my best to further my employer’s interest, 
or whether I merely took care not to get the sack. 

Rewards of work are many: first, wages; secondly, 
the power that wages bring ; and thirdly, the opportunity 
of ‘‘ malice, hatred, and all uncharitableness.’’ But the 
only true reward of work is that it provides satisfaction 
to the body, mind, and soul. Alas, work has become 
synonymous with employment, divorced from the zest 
and pride of a good job well done. Individuality has 
become lost in agreements between unions and employers, 
so that the clock, with inexorable precision, signals when 
the unceasing burden of employment shall subordinate 
the thought, fancy, and action of my patient to those of 
his neighbours. Let anyone who doubts this look at the 
appalling disgorgement from the mills and factories, at 
the end of the day, of hurrying discordant human beings 
(in the modern jargon, personnel). Lest one moment 
should be their own, they anxiously run to amusements 
and time-wasting sports where the gregarious instinct 
denies an appreciation of the real purpose of living. 

‘* Economic necessity” is said to be the reason for 
asking married women to return to the mills and factories 
at a time when the hours of men are being shortened. 
Was self-deception ever more blatant? For ‘‘ economic 
necessity ’’ is only a term which enables our own laziness 


* Based on a paper read at Roffey Park Rehabilitation Centre training 
course in April, 1948. 


to be blamed on a vague impersonal theory. Women 
must work for mammon instead of for their children. 

The break-up of-homes and families will extract a high 
price from the future. Benevolent authority, efficient 
school-teachers, balanced school meals, national milk, 
and orange-juice are poor substitutes for the worst 
parents. Both at home and at work the art of living is 
sacrificed to the spurious efficiency of material comfort. 
he idea of religion is even more unfashionable than the 
word. Instead of feeding boys and girls on algebraic 
equations and free milk, schools would do better to teach 
the inadequacy of man. 

In the past we have discussed how many accidents 
take place at work, whether there is a toxic risk, or 
whether there is risk of harm to the workman, but this 
is not enough. If we are to build a country worthy of 
mankind we must think of work in terms of a job, freely 
entered, freely done, giving physical well-being, mental 
exercise, and spiritual hope. 

* * 

Such a revolution in the conduct of human affairs is 
not a vague éxpression of humanistic hopes but a prac- 
tical aim capable of immediate realisation. Craftsmanship 
is neither possible for, nor within the abilities of, all, 
but pride of achievement is still within the reach of those 
who seek fulfilment in living. The attitude of mind to 
work is as important as the job; to make certain that 
work gives the opportunity of interest and joy is the 
function of management ; to seize that opportunity is 
the chance of the individual. The revolution of human 
beings, or the demechanisation (from within and from 
without) of the human body and soul, would achieve 
more for human well-being and happiness than all the 
material advances of the Industrial Revolution. 

We must no longer think of work in terms of whether 
it is harmful but whether it is beneficial to free men with 
unfettered minds. When next, as employers, doctors, and 
workmen, we interview my patient who finds his work 
distasteful, let us remember that perhaps, unlike his 
fellow men who have become conditioned to disharmony, 
he has kept alive the spark of divine grace, so that before 
he can attain fulfilment he must have satisfaction in 
his work. He, not they, more nearly approaches the 
normality intended for mankind. 


PROPRIETARY MEDICINES UNDER THE 
NATIONAL HEALTH SERVICE ACT 


E. W. Gopprne 
CHAIRMAN, STANDARDS COMMITTEE, CHEMISTS FEDERATION 


Ir is clearly essential that the best medicines should 
be freely obtainable in a comprehensive National Health 
Service. But under National Health Insurance economy 
in prescribing was fostered by the substitution of drugs 
and by other questionable methods which often dis- 
couraged the conscientious doctor, and were responsible, 
at least in part, for “‘ the panel” being regarded by the 
public as a second-rate service. 

Hitherto, many new remedies have been produced as 
the result of research carried out by private firms, 
and if the N.H.I. policy of discouraging the use of 
proprietary medicines is adopted in the National Health 
Service the stimulus for research work by the pharma- 
ceutical industry will be destroyed. Further, if the 
industry is discouraged from a vigorous policy of develop- 
ment the way may eventually be opened for an influx 
of foreign proprietary medicines. Active discouragement 
of proprietary medicines may therefore have long-term 
adverse effects on our national economy. 

PRESCRIPTION OF PROPRIETARY MEDICINES 

To determine how far the N.H.1. machinery discouraged 
conscientious prescribing, some retail pharmacists were 
invited to carry out surveys of about equal numbers 
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of N.H.I. and private prescriptions covering the same 
districts and the same period. The results, showing the 
ratios of proprietary medicines appearing in each group 
of prescriptions were as follows : 


LONDON 8.W. AREA (MAY, 1947) 


N.H.I. Private 
No. of prescriptions os 1422 825 
Proprietary medicines prescribed 82 (5-8%) 165 (20%) 
LEICESTER CITY AREA (MAY, 1947) 

No. of prescriptions 755 és 1000 
Proprietary medicines prescribed 70 (9-3 %) 398 (39-8%) 
GLASGOW CITY AREAS (JUNE, 1947) 

No. of prescriptions 653 1003 
Proprietary medicines prescribed 23 (3-5%) 347 (34-7 %) 


To obtain further information on this question, with 
the codperation of certain pharmaceutical houses, 118 
doctors were sent an explanatory statement and an 
invitation to sign the following letter : 


Dear Sirs,—In reply to your letter I would confirm that, 
in my opinion, the machinery for the control of excessive 
prescribing, under the present National Health Insurance Act, 
also operates to discourage and dissuade the practitioner 

‘from prescribing many proprietary medicines which he 
considers useful for the treatment of his private patients. 
Of the 118 doctors approached, 64 signed this letter ; 
one signatory was the chairman of a panel committee. 
Since no steps were taken to ensure that the doctors 
concerned were a representative sample of the medical 
population, and since the reasons for not signing the 
letters (many doctors were on holiday) are not known, 
no statistical significance can be attached to the results. 
From the readiness with which the letters were signed, 
however, there is little doubt that a very large number 
of signatures could have been obtained. 

Taken together the results of these two inquiries 
suggest that, where doctors are free to prescribe what 
they consider best for their patients, a much higher 
proportion of proprietary medicines is used, and it 
seems reasonable to infer that practitioners have not 
felt free to follow their judgment in prescribing for their 
N.H.I. patients. 

On the other hand, though documentary evidence is 
not easily obtained, verbal reports of excessive prescribing 
under N.H.I. have often been received from pharmacists. 
As an example, when a N.H.I. patient left a district 
his landlady approached a pharmacist to dispose of 
37 bottles of liniment, all unopened, prescribed for 
him by a local doctor. It does not require many such 
instances to show that the elimination of wasteful 
prescribing would pay for many useful proprietary 
medicines. 

The following principle is offered as a basis for the 
prescribing of proprietary medicines in the National 
Health Service : 

Any proprietary medicine showing a significant thera- 
peutic advantage over existing B.P. preparations can 
be prescribed under its proprietary designation. 

The interpretation of “ significant therapeutic advan- 
tage’ obviously requires expert opinion. It should be 
noted that the term applies not only to new compounds 
but also to improved methods of presentation, providing 
these have a therapeutic significance. For example, 
though two preparations contain the same active 
ingredient, in one the drug may be presented in such a 
way as to act more quickly than in the other. Again, 
the potency of a drug may be maintained through the 
use of stabilising agents; and where particularly 
nauseating drugs are concerned special flavourings may 
also offer therapeutic advantages. 

The practitioner should be given the duty of applying 
the criterion “ significant therapeutic advantage,” thus 
placing the initial responsibility where it rightly belongs. 
Any alternative system of central or local control must 


undermine the basis of professional practice. At the 
same time, routine checks of unnecessary prescribing 
should be made locally and centrally along the lines in 
force under the N-H.I. 

It is suggested that scientific, medical, and pharma- 
ceutical representatives, with scientific members of the 
pharmaceutical industry, should serve on a central 
advisory technical committee whose main function would 
be to provide the Minister of Health, when necessary, 
with an expert interpretation of the criterion “‘ significant 
therapeutic advantage.” Reference to such a committee 
would be preferable to the too rigid control which would 
be imposed by adhering to an approved list of proprietary 
medicines, and it should avoid the anomalies which 
would almost certainly appear if local committees were 
to act independently. A further advantage would be 
the avoidance of the delay which would inevitably occur 
in admitting new products to an approved list of 
proprietary medicines. 

The function of local medical committees as regards 
the prescribing of proprietary medicines would be to 
recommend, as was the duty of the local panel committees, 
what surcharges, if any, should be made in cases referred 
to them by the central authority. 


COMMENTS 

The effect of the suggested system, so far as the 
pharmaceutical industry is concerned, would be to 
ensure financial rewards for research and development 
work until the resulting new preparations were absorbed 
into the B.P. Doubt has, however, been,expressed as 
to whether such uncertain rewards would ensure the 
continued application of the industry’s resources in the 
development and presentation of the new therapeutic 
substances. More definite incentives might therefore be 
considered. It is true that patent rights provide, on 
occasion, considerable financial rewards, but this method 
cannot be universally applied. Some protection for 
manufacturers’ trade names might be considered, and 
in this connexion it is worth noting that in many hospitals 
and Government departments scant respect is at present 
paid to the registered names of manufacturers’ proprietary 
preparations. 

It is only fair to add that a recent Ministry of Health 
leaflet ! states that ‘‘ there will be no restriction on the 
drugs which may be ordered for free supply for the 
proper treatment of any patient so long as they are 
medically necessary.”’ Further, the Minister of Health 
said in the House on June 24 that patients are entitled, 
under the new health service, without restriction, to 
every kind of drug and appliance necessary for their 
treatment. He added that any doctor who failed to 
prescribe these drugs would be breaking his terms of 
service. 

The provisions ? under the new Act for the surcharging 
of any doctor who is judged guilty of excessive pre- 
scribing, which are very similar to those which applied 
under N.H.I., have not yet been used for the enforcement 
of restrictions. 

The prescribing of proprietary medicines in the 
National Health Service will clearly require further 
official consideration, but given a sense of responsibility 
by all concerried it should not be difficult to find a 
satisfactory answer to this question. As in all Govern- 
ment organisations, it is essential to avoid the sacrifice 
of creative ability and enterprise and to preserve a high 
level of conscientious service. 


CONCLUSION 
The Ministry of Health has a new responsibility 
towards the pharmaceutical industry. Until now the 
substantial part of the population outside the scope of 


1. General Medical Services. Arrangements Affecting the General 
Practitioner. April, 1948. 
2. Statutory Instruments 1948, no. 507. 
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National Health Insurance has made it possible for the 
industry to follow a vigorous programme of research 
and development, but this position may be sharply 
reversed if the policy under N.H.I. is continued and 
extended in the new service. 

To accept the benefits of the industry’s research while 
denying it the material encouragement for continuation 
must have a disastrous effect on its future ; on the other 
hand, the stimulation of further research and development 
by the industry would contribute much to a vital and 
progressive health service. 

I have received invaluable help from Mr. L. Boon of 
Genatosan Ltd., and Mr. W. W. Knott of Parke Davis & Co. 
Ltd., in obtaining the data quoted in this article. 


INTERNATIONAL ORTHOPEDIC CONGRESS 
IN QUEBEC 


A COMBINED meeting of the American, British, and 
Canadian Orthopedic Associations was held in Quebec 
from June 3 to 6, under the joint chairmanship of the 
presidents of the three associations: Dr. R. I. Harris 
of Toronto (A.O.A.), Mr. 8. Avan 8. Makin (B.0.A.), 
and Dr. Epovarp Samson (C.O.A.) 


SLIPPING OF THE UPPER FEMORAL EPIPHYSIS 

Dr. S. KLErINBERG (U.S.A.) maintained that incipient 
slipping of the upper femoral epiphysis called for elimina- 
tion ef the epiphyseal plate by drilling and the postpone- 
ment of weight-bearing till there was clear evidence of 
epiphyseal fusion. 

Dr. BEcKETT HowortH (U.S.A.) reviewed 254 cases, 
of which 224 had been treated surgically. Operations 
had included attempted manipulative reduction (37), 
open reduction (35), transcervical osteotomy (7), subtro- 
chanteric osteotomy (10), and insertion of a bone peg 
in the front of the head (134). In 131 of the last group, 
healing occurred without further trouble. The condition 
should be treated at the earliest stage, when pegging 
was the procedure of choice; drilling without pegging 
was ineffective. He advocated early movement. Closed 
reduction was only possible if slipping had been recent. 

Dr. CLARENCE H. HryMAN (U.S.A.) had followed 42 
cases for 2 years and found a good result in 30. Manipu- 
lation had given a good radiological and excellent clinical 
result in 17, and a good radiological result in a further 
14. The results in the 8 cases of surgical osteotomy were 
poor, with aseptic necrosis in 7. Cheilotomy of the 
anterosuperior part of the femoral head in 3 cases gave 
much-improved function without degenerative changes. 
In 8 patients submitted to 10 operations for surgical 
fusion of the epiphysis clinical and radiological results 
were good. 

Dr. Parure Witson (U.S.A.) dismissed the possibility 
of an endocrine cause, preferring to think it mechanical, 
as was the treatment. Early diagnosis, with nail fixation, 
was important. He believed that cases thought to have 
done well with manipulation would have done equally 
well without it. 

DEVELOPMENTAL COXA VARA 

Dr. A. B. LEMESURIER (Canada) reviewed develop- 
mental coxa vara, which, he said, usually first became 
evident with a limp or waddle at the age of 3-4 years. 
Familial cases occu The most characteristic feature 
was a gap in the bony femoral neck, which usually filled 
eventually. Intertrochanteric osteotomy had been per- 
formed in 12 cases, and in all but 1 the gap had been 
speedily closed. A case seen before important coxa vara 
had developed might be treated by a central bone-graft. 

Dr. WiLLIAM T. GREEN (U.S.A.) regarded the condition 
as a failure of ossification of a part of the femoral anlage. 
In order to secure sufficient abduction, intertrochanteric 
osteotomy was preceded by adductor myotomy. 

Dr. ALBERT Key (U.S.A.) considered that disappear- 
ance of the gap, which did not always happen spon- 
taneously, might be accelerated by drilling. In adult 
cases he had chiselled away the great trochanter without 
much further weakening of the abductors. A Whitman’s 
reconstruction had been followed by osteo-arthritis of 
the new joint 15 years later. 


ARTHROPLASTY OF THE HIP 

Dr. ALEXANDER GIBSON (Canada) reviewed 104 cases 
of vitallium-cup arthroplasty of the hip with the Kocher 
posterior approach. The results were: good, 55; 
satisfactory, 21; poor, 14; unclassified, 14. 

Dr. Pau C. COLONNA (U.S.A.) thought that it would 
be difficult to deal adequately with contracted soft tissues, 
particularly the ligament of Bigelow, through a posterior 
approach, and that weight-bearing at 4 weeks, as 
practised by Dr. Gibson, was unusually early. 

Dr. M. N. SMITH-PETERSEN (U.S.A.) had always aimed 


‘at producing congruous surfaces, and it was to secure 


adequate exposure of the acetabulum that his approach 
had been developed. 
CONGENITAL DISLOCATION OF THE HIP 

Dr. JUAN A. FARILL (Mexico) spoke of operation on 
cases of irreducible congenital dislocation of the hip with- 
out gross deformity of the femoral head or acetabulum. 
A wide exposure of the hip was supplemented by sub- 
trochanteric femoral shortening and by the formation 
of an extra-articular shelf if the acetabulum was shallow. 
Reduction had been secured in all of 12 cases and had 
been maintained in 11. No necrosis of the femoral head 
had been observed. 

ARTHRODESIS OF THE ANKLE 

Dr. W. E. GALLIE (Canada) described arthrodesis of 
the ankle-joint by a method which he had used in 25 
cases without failure. Near each margin of the joint an 
anteroposterior mortice was cut, half in tibia and half 
in talus, each channel being about 1'/,-1"/, in. high 
and about */, in. broad. A tibial graft was then driven 
into each of the mortices. The articular cartilage was not 
removed. 

COMPRESSION ARTHRODESIS OF KNEE 


Mr. JOHN CHARNLEY had followed Dr. Albert Key in 
arthrodesis of the knee by pin fixation of each fragment 
and bracing the pins together in such a way that they 
could be forcibly approximated so as to impact the cut 
bony surfaces with a force of the order of 50 pounds. 
In 17 consecutive cases of osteo-arthritis (degenerative 
arthritis) or healed tuberculous arthritis, the junction 
had been solid by the 21st, 14th, and even 12th day after 
operation. 

ARTHROPLASTY OF THE KNEE 

Dr. Haroxip B. Boyp (U.S.A.) for Dr. J. S. SpEED 
and Dr. Pump C. Trout had followed up 64 cases of 
fascial arthroplasty of the knee for 5-25 years or longer. 
It took 5 years to achieve full improvement, and 
thereafter function remained surprisingly constant. Only 
cases following acute infective arthritis or trauma were 
selected. The operative technique was that of Campbell. 
The results were as follows : good, 28 ; fair, 17; poor, 8 ; 
failures, 11. The poor results were due to inadequate 
movement (4), instability (1), both inadequate movement 
and instability (2), pain in addition (1). The authors 
concluded that: (a) careful selection was imperative ; 
(b) granted this, 70% of patients should have good or fair 
results, and another 12% would prefer their final state to 
that of ankylosis ; (c) major functional adaptations might 
occupy 5 years; (d) if instability appeared, it usually 
did so during this period; (e) thereafter the condition 
was usually maintained over many years; (f) recent 
advances, notably the development of penicillin, had 
greatly diminished the number of suitable cases requiring 
arthroplasty. 

Dr. J. EpouARD SAMSON (Canada) reviewed the results 
of 50 operations for arthroplasty of the knee in 43 
patients, all over 20 years of age. He adopted a simple 
technique embodying sufficiently wide resection; the 
preservation of an intercondylar tongue of tibia, the 
lateral ligaments, and the patella ; and the interposition 
of a free flap of fascia lata. ‘ Cellophane’ had been used 
in 2 or 3 cases, but had caused a reaction and needed 
removal. Except in a few of the earlier cases, no physio- 
therapy was given, beyond active exercises, but nearly 
all received 1-4 conservative manipulations. The 
functional results were always better than the radio- 
logical, and were classified as follows : excellent (painless, 
stable, with flexion to 90°) 15; good (similar, but with 
flexion to 40—-60°) 14; fair (similar, but with flexion to 
20-40°) 9; bad 15, including re-ankylosis 12 (with infec- 
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tion 4), instability 1, and pain 2. Dr. Samson concluded 
that (a) arthroplasty of the knee had a place in major 
surgery, (b) it carried no inordinate risk, (c) gonorrhoea 
had, till now, provided the most frequent and most 
favourable cases, (d) cases of rheumatoid: polyarthritis 
should not be operated upon unless arrested ; (e) cases 
due to osteomyelitis or tuberculosis were unsuitable ; 
(f) good musculature was imperative, and (g) the patient’s 
coéperation was indispensable. 


DENERVATION OF THE ELBOW-JOINT 
Dr. James E. BATEMAN (Canada) had _ performed 


neurectomy for the relief of pain in the elbow-joint on ° 


150 cases. The operation was carried out through three 
incisions—at the medial border of biceps tendon, at the 
lateral border of biceps tendon, and posteriorly for the 
nerve to anconeus. Of 8 patients followed up after 
neurectomy for pain from osteo-arthritis or traumatic 
arthritis, all had less pain and showed a slight increase 
in the range of movement. 
SUBTROCHANTERIC LIMB SHORTENING 

Dr. LAwson THORNTON (U.S.A.) described a method 
making use of the nail-plate designed for the treatment 
of intratrochanteric fractures. The nail was driven into 
the neck of the femur, and then the appropriate length 

-of femoral shaft was excised immediately below the great 
trochanter ; a spur was left attached to the inner part 
of the upper fragment, to control rotation. The frag- 
ments were brought together and fixed by means of 
screws and the nail-plate. 

MENISCI OF THE KNEE 

Mr. I. S. SMILLIE reported that 1300 menisci removed 
in 7 years included 28 which he considered discoid. He 
classified them as ‘* primitive’ (15), approximating to 
complete dises ; ‘* intermediate ”’ (7), less clearly discoid ; 
and ‘ infantile ’’ (6), being broad menisci with a very 
thin central zone and somewhat resembling the meniscus 
of the full-time foetus. Of the menisci, 8 showed cystic 
degeneration—a change found in 22% of 468 lateral 
menisci excised. The other lesions found in the discoid 
menisci varied with the anatomical type. Only 4 of the 
primitive discs caused snapping ; the others were found 
in the course of meniscectomy for other symptoms. 
Besides producing a depression in the upper surface of 
the meniscus, the femoral condyle exerted a grinding 
force upon the meniscus and so produced horizontal 
cleavage. The consequent rift tended to open secondarily 
on to the lower surface and later the upper, but the 
horizontal character of the main defect could still be 
demonstrated. Lesions of the ** intermediate ’ type did 
not differ from those found in the more typical lateral 
meniscus; the thin portion interposed between the 
femoral and tibial condyles was never injured. The 
‘‘ infantile’? type often showed an incomplete transverse 
tear. 

Mr. T. J. FAtRBANK, in a study of the knee-joint 
changes after meniscectomy, had compared the pre- 
operative and postoperative radiographs in 107 cases of 
meniscectomy, excluding all cases revealing pre-existing 
osteo-arthritis. Three groups of changes were found : a 
distally directed ridge at the margin of the femoral 
articular surface; flattening of the femoral condyle ; 
and narrowing of the joint space. When this followed 
lateral meniscectomy, there was often some widening of 
the medial compartment. A study of elasticity curves of 
articular cartilage showed that a sustained load produced 
depression. Morning or evening radiographs of the 
weight-bearing knee showed its “ space’’ to diminish 
by 1 mm. during the day. This joint compression must 
cause a transfer of load to the menisci in a centrifugal 
manner. 

PERONEAL SPASTIC FLAT-FOOT 

Dr. Ropert I. HARRIS (Canada) and Dr. T. BEatTH 
(U.S.A.) recalled that the deformity and stiffness in 
peroneal spastic flat-foot had long been ascribed to reflex 
muscle spasm from stimuli arising in the tarsal joints 
because of severe weak flat-foot. Electromyography 
revealed no spasm of the peronei; they were merely 
shortened, and deformity often persisted under anes- 
thesia. Sloman in 1921, and Badgley in 1927, had demon- 
strated calcaneonavicular coalition in some cases, and 

‘’now a further anatomical anomaly had been found— 


namely, a talocalcaneal bridge comprising a process on 
the medial part of the talus meeting the posterior part 
of the sustentaculum. This anomaly, which could be 
revealed by posterosuperior radiography of the calcaneus, 
was found in 12 out of 17 cases of peroneal spasm ; 
3 of the remainder showed calcaneonavicular coalition, 
and the other 2 complicated rheumatoid arthritis. The 
bridge might be a synostosis or a coalescentia talo- 
calcanea, and, if the latter, either a syndesmosis or a 
synchondrosis. It had been observed by Pfitzner, who 
related it to the os sustentaculi. The authors considered 
that the cases with developmental bony anomalies showed 
no spasm, and that those with arthritis of the tarsal 
joints showed real spasm. In their opinion the following 
three types could be distinguished: rigid flat-foot due 
to talocalcaneal bridge ; rigid flat-foot due to calcaneo- 
navicular bridge; and arthritic flat-foot with peroneal 


spasm. 

Mr. S. A. S. MALKIN thought that a fourth group 
should be added: the adolescent spasmodic flat-foot 
following strain of the subtalar and midtarsal joints. 

ASEPTIC NECROSIS OF BONE AFTER INJURY 

Dr. EDWARD L. CoMPERE (U.S.A.) spoke of the aseptic 
necrosis which may involve large intermediary fragments 
in fractures of the long bones. Regeneration resembled 
that of a bone-graft, and serial radiographs showed a 
temporarily increased density. Union normally occurred, 
but was delayed. 

Dr. DaLLas B. PHEMISTER (U.S.A.), in dealing with 
the management of the aseptic necrotic head of the 
femur, recalled that in the adult such necrosis implied 
death of the overlying articular cartilage. At about 
6-18 months, when it reached the part of the head 
opposite the upper acetabular margin, the fragile growing 
edge of tissue was apt to yield, so that the upper portion 
of the head broke off and collapsed under the stress 
of weight-bearing. With fracture of the femoral neck 
this happened only if the fracture united. To prevent 
this collapse, Dr. Phemister treated 4 cases of ununited 
fracture of the femoral neck showing aseptic necrosis 
of the head by threaded wires and the insertion of 
a tibial graft or grafts through the neck into the upper 
part of the head. Im each case the fracture united, 
and extensive transformation of the femoral head took 
place without collapse, but the time was still too short 
for full assessment. With non-union of 3 years or more, 
a reconstruction operation or an arthrodesis was prefer- 
able. Tibial grafting had similarly been carried out, with 
seeming success, in a case of united femoral neck with 
early collapse of the necrotic head. 

Mr. H. JACKSON BURROWS made a plea for prevention. 
Once cortical bone had been deprived of its blood-supply, 
delay in union was inevitable; worse still, once the 
cancellous end of a bone in an adult had died its articular 
cartilage was destroyed, and little or nothing could be 
done. Apart from proper handling of an injured limb, 
it was imperative to avoid unnecessary open operations, 
or, conversely, closed manipulations when open operation 
would be less damaging. 

CERVICAL FRACTURE 


Dr. WiLLIAM A. RoGErs (U.S.A.) observed that treat- 
ment of cervical fracture or fracture-dislocation should 
aim at protection of the spinal cord and nerve-roots 
and fixation of the fracture. An emergency collar was 
used till skull traction could be applied. If the vertebral 
canal remained seemingly narrow, operation was per- 
formed—in the later cases under local anzsthesia. In 
4 cases the vertebra above the lesion was lifted back 
by gripping its spinous process. Fixation with no. 22 
stainless-steel wire was supplemented with bone chips, 
and the position was checked radiographically. Traction 
was continued for 3—5 weeks, and then walking was 
usually begun with a cervical brace. Of 32 patients, 21 
underwent operation, bony fusion occurring in 20 in 
an average of 4 months. Those not operated upon 


received 10-12 weeks’ traction followed by 6-8 months’ 
cervical support. All patients walked finally without 
— and 26 resumed full work. 

r. E. A. NICOLL indicated that function depended 
not upon a good anatomical result but upon stability. 
Factors favouring instability were intervertebral-disc 
damage, rupture of the posterior spinal ligaments and 
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comminution of the vertebral body. Instability might 
demand operation. Simple compression-fracture of a 
vertebral body was stable, and its treatment was con- 
servative. Fracture-subluxation with ruptured inter- 
vertebral disc and interspinous ligament was reduced 
in extension by gravity and could be treated con- 
servatively, but it was important to avoid hyperexten- 
sion. Fracture-dislocation with locked facets demanded 
open operation and grafting. 


FRACTURE-DISLOCATION OF THE PELVIS 


Mr. F. W. HoL~psworrs had treated his 50 cases of 
fracture-dislocation of the pelvis, due to direct violence, 
after the manner of Astley Cooper, with a partially 
encircling towel held tight with weights and pulleys and 
with strapping traction on the lower limbs, or pin 
traction if one side were dislocated. Reduction was 
usually complete. The cases were followed over an 
average of 5 years. Of 27 with dislocation of a sacro-iliac 
joint 12 returned to heavy work, but 15 continued to 
have pain, which was referable to the joint; of 15 
without sacro-iliac dislocation, 13 returned to work, 
and only 2 complained of persistent pain. This tended 
to improve with time, but its persistence for 2 years 
would demand consideration of sacro-iliac arthrodesis. 


FRACTURES OF FEMUR 

Dr. E. HARLAN Witson (U.S.A.) had come to regard 
internal fixation with screws, and if necessary vitallium 
plates, as the treatment of choice for fractures of the 
shaft of the femur. After operation early movements 
were carried out, with sling suspension for 3-5 weeks. 
Sitting, or use_of crutches by the younger patients, was 
allowed when the patient could extend the knee fully, 
flex it to a right-angle, and raise the limb against gravity. 
A normal range of movement was restored within six 
months, 

LUMBAR DISC DEGENERATION 

Prof. STEN FRIBERG (Sweden) had been able to confirm 
radiologically that the lumbar vertebral body above a 
ruptured intervertebral disc, especially the 4th, slid 
forwards on flexion and backwards on extension. In 
subjects examined soon after death degenerative changes 
were found to be most pronounced in the anterior parts 
of the dises, except the 4th and 5th where they were 
mainly in the posterior parts. 


SCOLIOSIS COMPLICATED BY PARAPLEGIA 

Dr. K. G. McKenzIm and Dr. F. P. DEWAR (Canada) 
had found that scoliosis with paraplegia was usually 
congenital, sometimes idiopathic, and less often due to 
poliomyelitis, rickets, or neurofibromatosis. The defor- 
mity was severe; and myelograms might show a block 
at the apex of the deformity. Failing an early response 
to conservative treatment, operation should not be unduly 
delayed. The dura was found to be tightly stretched at 
the site of an angular deformity, compressing the spinal 
cord, which was not itself stretched. It was released by 
division of the dura. 


PRESIDENTIAL ADDRESS 


Dr. Harris recalled that the American Orthopedic 
Association was but eight years old at the time of 
Roéntgen’s great discovery. In 1912 Macewen had pub- 
lished his work on the growth of bone. Then had come 
the wars, and great advances with them. During all 
this time the general surgeon was gradually becoming 
the visceral specialist. There was a common meeting- 
ground for all branches of surgery in the basic sciences, 
research, and teaching. The claim of orthopedics to 
a special field of surgery carried responsibilities. Advance 
was possible over a much broader front than that of 
mere technical improvements. For instance, in histology 
there was the newer knowledge of intercellular sub- 
stances ; in biochemistry there was much to learn about 
osteogenesis, and endocrinology had something to 
contribute to this; the physiology of muscle-fibres 
needed further study ; while in anatomy the relationship 
between structure and function could be investigated by 
modern methods. 


RADIOACTIVE ISOTOPES FOR 
CLINICAL RESEARCH 
MEDICAL RESEARCH COUNCIL STATEMENT 


THE Medical Research Council have made arrange- 
ments to obtain from the United States Atomic Energy 
Commission limited quantities of certain radioactive 
isotopes for medical research, including therapeutic 
investigations. Further, it is expected that regular 
supplies will soon become available from Canadian and 
later from British sources. 


The Council now invite institutions to submit for 
consideration detailed programmes of research in the 
clinical field. The application should include adequate 
information on the following matters : 


(a) Specification of the radioactive isotope required. 

(6b) Quantity desired. (Radioactive isotopes with half-lives 
of less than 30 days may be allocated in fulfilment of one 
request, in amounts sufficient for six months’ needs, with 
arrangements for shipments at intervals of not less than 
a week.) 

(c) Date and rate of deliveries desired. 

(d) Name of institution at which the materials will be used. 

(¢) Names and research experience of investigators who will 
use the materials. This list should include the names of 
the radiotherapist and physicist who will collaborate in 
the research. 

(f) Purposes for which the materials will be used, with 
methods of administration and the dosage proposed. 

(g) Protection and safety measures to be employed to safe- 
guard the health of the workers. (Useful guidance will 
be found in the Introductory Manual on the Control of 
Health Hazards from Radioactive Materials, which may 
be obtained from the Council on application.) 

(h) Proposed financial arrangements, including the sources 
from which the applicant will defray the cost of the 
materials. 


Information under these headings, except (h), is 
required by the United States Atomic Energy Commis- 
sion, as a condition for their supply of the isotopes. 
The Commission supply isotopes only for accepted lines 
of research the results of which are fully published, and 
which are conducted in institutions open to visits from 
investigators in this field of all nationalities. The Medical 
Research Council should be notified of any such visits 
by workers from other countries to any institution 
receiving the isotopes through their agency. 

Progress reports must be made to the Council every 
six months. In the case of therapeutic investigations, 
the institution supplied with radioactive isotopes must 
undertake to register the patients treated, according to 
the cards and system of the Statistical Department of the 
General Register Office. 


In its application to the Council for radioactive 
isotopes the institution is required to give the following 
undertakings : 

1. That the materials supplied will not be used in any manner 
other than that disclosed in the application. 

2. That the institution will maintain all necessary protection 
and safety measures to avoid the special hazards to health 
arising out of the possession, handling, and use of radio- 
active isotopes, and will allow inspection of all such 
protection and safety measures by representatives of the 
Medical Research Council. 


The supplies of radioactive isotopes are at present 
limited and the materials are costly, especially on 
account of charges for transport. 

It is expected that the isotopes in greatest demand 
will be radiophosphorus, P**, and the radio-iodine, I'*'. 
The following information about the preparations of 
these two isotopes available is given by the Commission : 
Phosphorus 32 

Half-life 14-3 days. Beta radiation 1-71 MeV. Supplied as 
phosphate ion, probably in the form of Na,HPO,, in a solution 
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containing 0-5-3-0 millicuries per millilitre. Chemical analysis 
is furnished with each shipment. Material will meet the 
following specifications : } 

Concentration. . . Greater than 0-5 mC./ml. 

Total solids Less than 10 mg./ml. 

Non-volatile matter .. Less than 5 mg./ml. 


P (inert) Approximately 0-025 mg./mC, added, 
(Carrier-free material is available 
if desired.) 

Cl “se oa .. Less than 5 mg./ml. 

a \ Content so low that no precipitate 

Al is formed at pH 7-9 

Iodine 131 


Half-life 8-0 days. Beta radiation 0-6 MeV. Gamma 
radiation 0-367, 0-080, and probably also 0-65 MeV. (10-15%). 
Carrier-free, in neutral or weakly basic solution containing 
0-3-2-0 millicuries per millilitre. Chemical analysis is furnished 
with each shipment. Material will meet the following 
specifications : 


Concentration. . . Greater than 0-3 mC./ml. 
pH .. 7-9 

Total solids Less than 1 mg./ml. 

Te inactive 0-1 mg./ml. 

Te active Less than 1 x 10-* mC./ml. 


The Council will not accept responsibility for the 
accuracy of the statement as to radioactive content 
which will accompany each sample, or for the freedom 
of the sample from toxicity. 

The cost of the materials will depend on various 
factors, including the demand, but is unlikely in the first 
instance to be less than £1 per millicurie for I'*! or 10s. 
per millicurie for 

While every effort must be made to utilise these 
therapeutic developments and possibilities to the full, 
there can be little doubt that, from the long-term point 
of view, the treatment of cancer and allied diseases is 
most likely to be advanced by the encouragement of 
tracer investigations, using both radioactive and non- 
radioactive isotopes. Materials for this purpose are also 
obtainable from the Council, and at present, in view 
of the small quantities involved, no charge is being made. 

The need for extreme caution in the clinical use of radio- 
active isotopic tracers cannot be over-emphasised. The 
safety of non-radioactive tracers should recommend 
their use in clinical investigations. 


DANGERS AND LIMITATIONS OF RADIOACTIVE ISOTOPE 
THERAPY 


Certain dangers inherent in radioactive isotope therapy 
are becoming recognised, especially in the case of radio- 
phosphorus administered internally as inorganic phos- 
phate. The most serious of these are possible injury to 
the reproductive organs, genetic damage, the induction 
of leukzemias and the hastening of the appearance of 
leukemic conditions, and the production of malignant 
tumours. The leukzmogenesis and carcinogenesis, 
including induction of sarcoma of bone, are likely to be 
delayed effects, with a long latent period of possibly five 
years and probably often longer. Accordingly, in the 
present state of knowledge, it is usually unwise to employ 
radiophosphorus in the treatment of patients of either 
sex in the reproductive period of life or in patients where 
the expectation of life exceeds five years. 

In general, it must be concluded that therapeutic 
trials of radioactive isotopes should be limited to cancer 
and allied diseases, and polycythemia vera. With rare 
exceptions, radioactive isotope therapy should not be 
used in non-malignant conditions. Further, the opinion 
has been expressed that, in the present state of know- 
ledge, radioactive isotopes should in no case be used in 


the treatment of children suffering from non-malignant 
diseases. 

Despite these limitations, there is an important field 
for investigation in the therapeutic applications of radio- 
active isotopes. At first, it will be necessary to develop 
techniques and to confirm and extend the results of the 
American workers, while profiting from their experience. 
Subsequently, it seems likely that the development of 
selectively concentrated organic compounds containing 
radioactive isotopes may be a promising line of investiga- 
tion. Probably there will be an immediate though rather 
limited field for the use of external applicators containing 
sources of beta rays. Experience with artificial gamma- 
ray sources, such as radiocobalt (cobalt 60), in radio- 
therapy is at present very restricted but this is a matter 
for experimental development when adequate regular 
supplies become available. 


All correspondence should be addressed to the Secretary, 
Advisory Panel on the Allocation of Radioactive Isotopes for 
Clinical Research, Medical Research Council, 38, Old Queen 
Street, London, 8.W.1. 


blic Health 


HYGIENE IN PALESTINE 


Eric Harpy 
F.Z.8. 


UNDER the British mandate, Palestine’s sanitation and 
public health improved considerably from what they 
had been during the Turkish occupation. Scientific 
control of the mosquito-breeding places greatly reduced 
the amount of malaria-infested land, and the destruction 
of the packs of pariah dogs which had haunted the gates 
of the cities at sundown since Biblical times removed this 
dangerous source of rabies. In more recent years the 
Jewish settlements, with their technical advisers at the 
University of Jerusalem and elsewhere, developed parts 
of Lake Huleh, Jebel Usdum, and the plain of Jezreel 
which had previously been undeveloped malarious 
swamps. All this useful work is threatened by the dis- 
turbance of the civil war and the lack of scientific super- 
vision of many of the native parts of the countryside. 

The malaria position at the end of the mandate was 
roughly that the malaria risk was high in the Jordan 
Valley from the Syrian border to the south of the Dead 
Sea, chiefly on the Transjordan side. It was also very high 
in marshy parts of the coastal plain near the Wadi 
Sukreir, the Wadi Rubin, and the Tantura area, in the 
Wadi Faria near Nablus, and south of Faluja. Near 
Jericho, Tiberias, and Safad it was high from September 
to December but otherwise moderate; but there was 
little risk around Jerusalem, Hebron, and Lydda. 

In 1940, Krikorian and Bedrechi listed 9 species in 
their Atlas of the Anopheles Mosquitoes of Palestine, 
published by the department of public health in Jeru- 
salem, and a strict and wide control of mosquitoes in 
the villages was supervised in the later years of the 
mandate by Dr. J. MacQueen, the director of medical 
services, and Dr. W. K. Bigger, the A.D.M.s., with trained 
Jewish and Arab rsonnel, and also assistance from 
officers of the R.A.M.C. Together with Jewish scientists, 
a malaria research hut was maintained in the notorious 
Huleh region where the intensity of malaria in the Arab 
villages was very high, the splenic index being 80-100 %, 
with an extremely high death-rate among children under 
10 years, so that the natural increase of the population 
there was negligible. Lieut.-Colonel R. St. John Lyburn, 
R.A.M.C., describes? an experiment in the mass spraying 
of the Huleh villages, made with Dr. Bigger’s supervision 
in January, 1946, primarily to control malaria and fly- 
borne dysentery, another widespread insect-borne trouble 
of Palestine which is likely to increase, since the native Arab 
practises little personal sanitation. 

The three commonest rural malaria-carrying mosquitoes. 
in Palestine are the palearctic Anopheles sergenti, <A. 
superpictus, and A. saccharovi (elutus), the last-named, 


1. Bulletin of the Jerusalem Naturalists’ Club, no. 14. 
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the largest anopheline in the country, breeding in swamps 
and stagnant water like Huleh. Many adult mosquitoes 
were found resting in the dark interiors of cattle byres 
and papyrus living-huts in the villages. The water is too 
cold for them to breed at Huleh (in the north) at that 
time of year, but the mosquitoes emerge to lay their 
eggs in the warmer weather of April. The malaria season 
lasts from then to December, when the mosquitoes 
become torpid again and are then more easily accessible 
for spraying. 

Owing to the war-time development of the Palestine 
Potash Company’s plant at the Dead Sea outbreaks of 
malaria were traced to the fresh-water swamps on the 
north-western. shores of the Dead Sea at Ein Fashka, 
and these were controlled by cutting down the vast 
thickets of phragmites and arundo reeds and admitting 
light to the cleared channels of fast water from this well- 
known spring. Towards the end of the mandate b.p.T. 
had largely replaced the Paris Green hitherto used in 
breeding waters. 

In October, 1942, a malaria survey of the Wadi el 
Arabah—the Arabah of the Bible, an arid desert over 
100 miles long between the Dead Sea and the Red Sea— 
was made by Major Lumsden, during the active breeding 
season of the mosquitoes. He found both in the Ghor and 
the Wadi Arabah A. superpictus, the Ethiopian A. d’thali, 
A. sergenti, and A. multicolor. In February, 1946, an 
expedition of the Jerusalem Naturalists’ Club to- the 
Wadi el Arabah remained a fortnight there, when the 
mosquitoes were studied by Major F.. Jacousiel, R.A.M.c. 
It was found ? that even in this warm subtropical area 
mosquito breeding is at a very low ebb in February. A 
few scanty specimens of A. sergenti and A. multicolor 
were found, adult specimens of the first-named sheltering 
in a cave near the spring of Ein Arus in the Ghor. Larve 
of both species were collected in swamps in that neigh- 
bourhood, which is close to the south shore of the Dead 
Sea, and at Ein Weba, a small oasis in the heart of the 
Arabah desert. Of the culicine mosquitoes, the expedition 
found the large larve of Theobaldia longiareolata in 
sweet water at almost every spring and marsh visited in 
the Ghor and the Arabah, and a few larve of Culex 

ipiens were collected in the springs near Ein Beida. 

he latter species, with C. laticinctus, are the common 
urban culicine mosquitoes of Palestine, tolerating the 
very dirty water of ancient stone cisterns, Roman caves, 
concrete tanks and native wells, and they are abundant 
in native village houses. Uranotenia unguiculata, 
Taeniorhynchus buxtoni, Ochlerotatus caspius, and O. 
detritus breed in the marshy parts of the country, and 
O. marie in saline water in holes by the sea. Culex 
peererens and C. triteeniorhynchus prefer cleaner water, 

ut are common. 

Other insect-pests, like small sand-flies (Phlebotomus) 
and house-flies (Musca), are probably as numerous as 
they naturally can be, and are less likely than the 
mosquitoes to be affected by the lack of scientific 
supervision. 


Two Outbreaks of Typhoid Fever 


On Clydeside 

A sharp outbreak has occurred in the Greenock, 
Port Glasgow, and Gourock areas of Clydeside. By 
Sept. 5 the diagnosed cases totalled 29. The first 3 cases 
were in holiday-makers in Gourock who had crossed the 
Firth of Clyde to Kilereggan, a favourite place for 
picnic parties, and there had drunk water (unboiled) 
from a stream. The next batch of cases came from 
members of a Church organisation, about 700 of whom 
went on an excursion to the same resort. Large numbers 
are known to have drank unboiled water from the stream 
and 24 cases have so far been notified. The remaining 
2 cases are Greenock youths who were camping at 
Kilcreggan. All cases are due to Salmonella typhi. So 
far the organism has not been discovered in the stream ; 
three samples taken have revealed 24 types of bowel 
organism but no typhoid organisms. It is known that 
drainage from a few dwellings reaches the stream above 
the point from which the water was taken, and samples 


2, Ibid, no. 20. 


of faeces have been sent for examination from 20 residents 
of these dwellings. The one food factor common to ali 
cases is thé consumption of water from this stream and 
it is almost certain that this is the source of the outbreak. 
A vigorous press campaign locally has been prosecuted 
to ensure that all possible cases are brought to light. 
It is anticipated that a few more cases will be detected, 
but the main outbreak seems to have passed. 


In Shropshire 

» On Sept. 5 a night-sister at the Robert Jones and 
Agnes Hunt Orthopedic Hospital, Oswestry, complained 
of severe headache and was feverish; she had felt 
unwell the previous day. On Sept. 6 another night-sister 
and the assistant matron reported with the same symp- 
toms. Next day there were 5 more cases, in a third 
night-sister, 2 day-sisters, and 2 maids. On the 8th 
and 9th positive Widal reactions were reported in 
9 further members of the nursing and domestic staff, 
and in 2 children in separate wards who had been 
feverish since Sept. 5 ana 6. Six nurses who went on 
leave on Sept. 3 and 4 have been reported as cases. 
Up to the night of Sept. 11 there were 24 cases among 
the nursing and domestic staff and 4 patients, and a 
further 3 cases have been confirmed among the outside 
domestic staff who had been sent home ill. 

The signs and symptoms in all cases have been severe 
héadache, temperature generally from 103 to 105°F 
at night and 100-101°F in the morning, injected 
conjunctive in most cases, and constipation. There 
have been no preliminary gastro-intestinal symptoms. 
The original diagnosis was influenza, but on Sept. 7, 
owing to the continued fever, Dr. Aylmer Lewis took 
a sample of blood for Widal reaction from a patient 
who had not had T.A.B. inoculations at any time and on 
the 9th this was reported as showing a titre of 1/125 
for S. paratyphi-A and of 1/25 for S. typhi. Later samples 
showed a titre of 1/1000 for S. typhi; cultures of blood 
and feces have so far been negative. The milk-supply 
has been investigated, samples of blood and urine and 
rectal swabs having been taken from all milk handlers 
at the farms supplying the hospital and from all the 
kitchen staff ; samples of water are also being examined, 
and so far the distribution of cases and other factors 
suggest that the water-supply is the most likely source 
of infection. The population at risk in the hospital is 
about 400 patients, 170 nurses, 50 indoor domestic 
staff, 80 outdoor domestic staff, and 12 medical and 
clerical staff. 


Paratyphoid at a Girls’ Camp 


A party of 42 members of the Oldbury (Worcestershire) 
branch of the Girls Life Brigade were camping in a small 
church hall in Pevensey Bay, Sussex, from Aug. 16 to 30, 
and since returning home many of them have developed 
paratyphoid fever. By Sept. 10 there were 19 suspected 
or confirmed cases in hospital. The church hall had main 
water and drainage, but with 6 adults and 36 girls in it 
the conditions must have been rather cramped and the 
lavatory accommodation and cooking facilities were in 
close proximity. Information was obtained from the 
local food office as to the main sources from which this 
party obtained their foodstuffs, and these were 
investigated, but nothing suspicious has been revealed. 

One of the party, who had been doing the cooking, 
was taken ill with diarrhoea and vomiting about Aug. 22 
and had to be suspended from cooking duties. She was 
removed to hospital for investigation, but by Sept. 11 
it had not been proved that this was a case of paratyphoid 
fever. However, a small boy, aged 8, who had also been 
in the camp ill with diarrhoea, vomiting, and pyrexia 
on Aug. 22 was proved to have a paratyphoid B infection. 
It is understood that this boy had been isolated in the 
church hall, but under the existing conditions the 
isolation could not have been fully effective. 

It seems probable, therefore, that this boy was the 
source of infection in the other cases. As to the origin 
of his infection it is unlikely that he contracted it in 
Pevensey Bay, since there have been no other cases there, 
and it seems probable that he was infected before his 
arrival on Aug. 16. 

No secondary cases have arisen in Pevensey Bay up 
to Sept. 13. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THIS new impulse towards brightening our homes and 
persons is disquieting to sober conservatives like me. 
I —— the urge started with women; after seeing 
the New Look (which gives them an old one) I can 
believe almost anything of the other sex. Not that men 
are altogether guiltless. There’s that little matter of the 
patterned American ties, already mentioned in these 
columns. 

I’ve always thought that men’s clothes should be 
so quiet that nobody notices them. With these ties 
that’s impossible : they yell at you. I own that I some- 
times regret that I haven’t a personality that could stand 
up to such a tie; I confess, too, that I have sourly 
envied the owners of these ties their American dollars 
or their American friends. But despite this emotional 
tinge I stand four-square by my principles—or did until 
the other night. 

I was invited to a private party in honour of a muth- 
loved American orthopedist. After our meal he made a 
little presentation to five British colleagues as a memento 
of their visit to him last year. The box was undone ; 
and there, in vivid argument, were the five loudest ties 
in creation. The ties were donned. Do you know, they 
were actually very smart; and I felt dim and shabby. 
Anyone wanting a nice Paisley pattern in exchange for 
a quarrelsome multihued tie should get in touch with 
me. Only one thing worries me: surgeons, with their 
robust extroversion, can wear them all right; but can 
the physician with his more subtle and refined nature ? 
We shall see. Meanwhile, I attract all eyes with the yellow 
waistcoat I bought next morning. a 

* * 

I was interested in what the Empire Conference on 
Scientific Information Services had to say about 
abstract journals ; as was to be expected they emphasised 
the need for prompt publication and comprehensive 
coverage of the scientific journals. They even suggested 
that abstracts might be prepared from proofs of papers 
without awaiting their actual publication in the journals ; 
if this arrangement could be applied to journals which 
publish preliminary reports, then abstracts would be 
as eagerly awaited as the 9 o’clock news, Better still, 
the research-worker could ring up abstracts every week 
or two and report verbally on his latest discovery. 
Promptness of publication of abstracts seems to be a 
soluble problem, but complete coverage is a more 
troublesome matter. It is not always easy to get a copy 
of the Proceedings (in Persian) of the Society of Industrial 
Medical Officers of Abadan, or of the Compt. rend. (in 
Polish) of the Academy of Sciences of Pinsk. But even 
when all the known medical and scientific journals are 
covered important gaps will still be left. 

My wife is a careful reader of the Daily Rapide, and 
we often have the following sort of conversation. She 
looks up from the paper and asks, ‘‘ Do you know that 
extract of dried bear’s skin cures rheumatism ? ” I blush 
and admit ignorance. ‘‘ Well, here it is: Prof. Stefan 
Ivanovitch of Irkutsk has cured hundreds of cases in 
this way and has increased Soviet productivity by 18%.” 
Or it’s Dr. Myron C. Jeggerts of Alabama who has cured 
peptic ulcers by making the patient stand on his head 
for 5 minutes daily. After these blows to my professional 
pride I look out for the further report in the usual 
journals and abstracts and of course find nothing there. 
I know the excuses the editors will offer: ‘‘ How do I 
know the reports are true?” Surely we all know that 
our press is the finest and most reliable in the world ; 
and when a newspaper has to print in four pages all the 
world’s news, pictures, and advertisements it need not 
bother to publish lies. ‘‘ Then why did not Professor 
Ivanovitch publish in the usual journals ? ’> Why should 
he ? He is a man of genius; he is not looking for 
academic promotion and does not need to have a minimum 
number and weight of reprints. He told the Daily Rapide’s 
correspondent and so reached the whole world and not 
merely a small coterie of unimportant biased and jealous 
scientists.” 

Sir Isaac Newton discovered the differential calculus 
and never bothered to publish it at all; many orthodox 


scientists have sealed up the report of their experiments 
in an envelope which was not to be opened for 20 years, 
knowing the world was not yet ready to receive their 
message. Suppose a press correspondent had called on 
Newton, seen a MS. on his table full of hieroglyphics and 
inquired about it and been told ‘‘ Oh, that is my differ- 
ential calculus”’; or if the correspondent was dining 
with the scientist and he happened to drop a hint about 
the contents of his sealed envelope. Surely it would be 
the bounden duty of the press in such circumstances to 
make known to the world the treasures that otherwise 
might have remained hidden. I am sorry that the Royal 
Society Conference did not arrange with the Newspaper 
Proprietors Association to keep abstracts informed of all 
scientific discoveries that receive their first publication 
in the lay press. 

But even when the press is fully covered there still 
remains the ‘‘ occasional” publication which must also 
not be neglected. A striking example has just come to 
my notice. From time to time I order a cask of cider from 
the Much Binding Cider Co. I read the accompanying 
literature with interest as it is pleasant to know the fine 
qualities of what you are going to drink. The other day 
I got an exciting special leaflet. One of the directors of 
the company had visited France and had come across 
a cider of most remarkable qualities ; it was of liqueur 
type, of very high alcohol content, and would mature 
indefinitely ; and then in large capital letters I was 
informed that it was a very potent aphrodisiac and so must 
be drunk in the strictest moderation. This was the 
discovery that the world—if not the scientific world— 
has been waiting for, and if I had not received the 
leaflet the world might never have known. Now I will 
have the laugh of all my pharmacological friends. While 
they go on frittering away their time on bits of isolated 
uterus or intestine or the hundredth anti-histamine or 
local anzesthetic I will be doing some critical experiments 
on this most beneficial and potent (that word should 
not be misunderstood) of therapeutic agents. It is true 
that I am not the actual discoverer; but it is not the 
discoverer but the man who makes the world believe in 
a discovery who receives the gratitude and plaudits of 
mankind. 


* * * 


One of the curious and inexplicable observations in 
our surgical life is the tendency of diagnoses to run 
consecutively. Perhaps for months we will not see a 
fracture of the femur, and then—presto !—one drops 
in of the shaft, a few hours later another of the neck, and 
perhaps the next day a compound one. Not an epidemic, 
I may presume, for they come from wholly unrelated 

of the country ; but whether the moon was right, 
or whether the accident incidence was filled up and had 
to overflow at that particular moment I am never able 
to make up my mind. 

Or perhaps we will not see a patient who needs a 
ceesarean for a considerable period. But then, if we have 
one, there are sure to be more close on its heels. And 
it is the same with other diagnoses. Lately the sigmoid 
has been the organ affected. We have seen diverticu- 
litis, fatal and non-fatal, severe and mild, and carci- 
noma of the sigmoid in old and young (the last one at 
age 35) and in male and female. They have required 
simple excision, end-to-end anastomosis, abdomino- 
perineal resection, and all the variations of the surgical 
techniques mentioned in the books. When this is 
over, we may expect to see no more for months in our 


We stopped for lunch at an American mess at Giessen. 
It had been the junior officers’ quarters of a German army 
barracks. In the washroom my lay friend asked ‘“‘ What. 
is that contraption, Doc ?”’ On a pedestal was a round 
porcelain basin with a central drain about 6 inches wide. 
About a foot above on the wall were two handgrips. 
I had never seen anything like it before, but fortunately 
a memory from long-past classical studies gave me the 
answer. ‘“ That is a vomitorium,” I said firmly (checking 
with one of the local boys, by the way, proved this was 
right). I had to explain its purposes. My friend looked 
at it with awe. ‘I always heard the Germans were 
thorough,” he said, ‘“‘ but I had to see this to realise 
just how thorough they are.” 
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Letters to the Editor 


THE AGRICULTURAL WORKER 


Simr,—By their article on Aug. 21 Dr. Keatinge and 
Mr. Littlewood have performed a service which has 
long been required. It is time that attention was focused 
on the social conditions of the workers who provide 
us with much of our daily food. I find it difficult, however, 
to believe that bigger farming units and a special medical 
service will provide the answer to the man-power prob- 
lem. The authors say that the farm worker has little 
prospect of rising in the world. They mention the 
failure of the Government agricultural training scheme 
for ex-Servicemen, but not the fact that the Scottish 
Department of Agriculture has a waiting-list of over 
10,000 for smallholdings, while Holland, Lines, has over 
800 ex-Service applicants... The personal factor in 
ownership and responsibility therefrom is of considerable 
importance. Surely the provision of more smallholdings 
and small farms would attract greater numbers to the 
land, and offer the chance of rising in the world to those 
with the necessary ability. The authors’ aggregation 
of farms into bigger units would presumably displace 
occupiers of smaller farms and might well displace 
other people from the land, as did the enclosures of the 
eighteenth century. 

With the statement that small farms are uneconomic 
I am not qualified to disagree, but I would be chary of 
accepting the economist’s yardstick for a way of life 
which is the vocation of the small farmer, and in connexion 
with a biological process which is so far removed from the 
mechanistic processes of industry. It appears to me that 
so many of the advantages of aggregation of units given 
by the authors, such as easier marketing and bulk 
buying, can be obtained equally well. by coiperative 
methods, as among the smallholders in the Vale of 
Evesham.? 

The writers state that the change from horse to tractor 
on the farm has made 200-300 acres of arable land the 
minimum for the efficient utilisation of implements and 
that ‘‘the present, trend of scientific and mechanical 
invention, too, will increasingly favour larger units of 
production.” Would it perhaps not be wise to adapt 
the machine to the man and develop the tractor or other 
farm implement according to the land and farm on which 
it will be used ? The codperative ownership by a group 
of farmers of the larger, more expensive, and less used 
items of machinery is a rather different matter from 
the aggregation of farm units, and is one which could 
easily be encouraged by the Government today. I find 
it difficult to see how such aggregation of farms would 
“facilitate the provision of scientific and technical 
advice.” Is that not a question of availability of experts, 
or is it implied that ‘‘ compulsion’’ would be more 
easily enforced with such aggregation ? Education and 
example are methods more acceptable to the British 
temperament. 

So many of the advantages claimed by the writers 
could be obtained by less revolutionary methods through 
the medium of education and existing village organisa- 
tions. The Government are already tackling the housing 
problém, and much more could be done in this direction. 
Provision of water, sanitation, and power are other urgent 
requirements. Assurance of a just reward would probably 
do more than any ,other single measure to repopulate 
the countryside. 

The authors propose a special medical service. Could 
not the existing country doctor carry out all the necessary 
examinations on entrants into agriculture and other 
supervision required, backed if necessary by a regional 
consultant service of specialists in agricultural medicine, 
or alternatively by a regional specialist with an interest 
in the agricultural aspects of medicine ? Let us hope 
that it is not necessary to turn the whole structure of our 
countryside upside down -in order to congregate our 
delicate farm workers into a large conglomeration of 
men and machines under the everswatchful eye of 
an industrial doctor, perhaps also an_ industrial 
psychologist, and without doubt a foreman mechanic. 


1. Massingham, H. J. The Small Farmer. London, 1947; p. 166. 
2. Ibid, p. 134, 


Let us remember that the “ efficient,’’ ‘“‘ economic,” 
‘large-scale,’ inorganic, monocultural system of agri- 
culture, developed in the U.S.A. during the last and 
present centuries, has created one of the largest man- 
made deserts in the world. Perhaps the ‘‘ dust bowl ”’ 
of America cannot happen in this country, but let us 
not be complacent in our can’t-happen-here attitude. 
Let us think much and experiment a lot before we 
throw overboard the traditional methods of agriculture 
which have maintained the soil of this island in an 
unequalled state of fertility and productivity over 
hundreds of years. Before we grub up our hedges, cut 
down our hedgerow timber, and grub out our yeoman 
farming stock let us be quite certain that we know what 
we are doing. 

That is not to say that there is no place in English 
farming for large units. There have long been larger and 
smaller units, but the standardisation and industrialisa- 
tion of agriculture is a conception fraught with danger. 
I should like to recall Sir George Stapledon’s words in 
The Land: Today and Tomorrow: *‘.. . there is a grave 
tisk of the family farmer being slowly and steadily 
swallowed up by large and fully equipped farming 
companies, and this to my mind would be the greatest 
ill that could befall the countryside.” 


Hitchin, Hertfordshire. ROBERT WIGGLESWORTH. 


SALARIES IN GOVERNMENT SERVICE 


Smr,—May I supplement the letter in your issue of 
Sept. 42 Since temporary M.O.s in the Ministry of 
Pensions do exactly the same work as the established 
officers, they are surely entitled to the ‘same remunera- 
tion. No allowance is made to them, however, for the 
absence of pension rights, so they are underpaid vis-a-vis 
established officers to the extent of £150—-200 per annum. 
Furthermore, should a temporary officer qualify for 
extra-duty allowance, he is given a bonus of 3% on his 
salary while his established colleague gets 8%. 

Other injustices which should be ended are the recruit- 
ment and promotion of established officers while there 
still exist temporary officers with years of satisfactory 
service in the Ministry. Such officers should be taken on 
to the establishment and their pension rights back-dated. 
Moreover, this sensible method of recruitment would 
enable the Government to dispense with the services of 
some of the Civil Service Commission. 

Now that the new Act is in operation, surely all 
Government medical services should be reorganised. 
At the moment many Ministry of Pensions officers are 
doing work which rightly is the Ministry of Health’s, 
and on a salary scale below that of Ministry of Health 
officers. 

TEMPORARY M.O. (PENSIONS). 


‘STUDENT SELECTION 


Sir,— As the number of methods of selection increases 
there is a growing tendency to forget certain funda- 
mentals. Nobody overlooks the dilemma produced by 
an excess of candidates, but fewer and fewer people 
seem to realise that to deny an individual entry into 
a field of human endeavour which he is eager to join 
strikes at the very roots of human dignity. Since all 
short-time methods of selection are admittedly fallacious 
in a significant proportion of cases, I submit that 
equitable selection can be achieved only by raising the 
standards of training and by suffering a considerable 
degree of wastage. 

If the supply of potential medical students far outstrips 
the demand is not this a splendid opportunity for 
obtaining an even better type of doctor by stepping up 
the intellectual and practical achievements demanded 
in the medical courses? Admittedly, at least in the 
beginning, this would involve a great wastage of those 
who fall by the wayside. But is it not foolish to think 
that a high level can be achieved without such wastage ? 
A Minister who tried to ordain that all musical com- 
position except that of masterpieces must stop would 
be regarded as insane. Yet this is exactly what we are 
doing in trying to cut out wastage of medical students. 
In a complex activity such as the practice of medicine 
nothing but an actual attempt can reveal the master 
and the inept. 
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Biology has shown us the only foolproof method of 
selection—that of trial and error and of survival of the 
fittest. This must remain the method of selecting 
future doctors if the standard of the profession is to go 
up and not down. Present difficulties may prevent us 
from giving full rein to this natural method, but at least 
we should not. be blind to the viciousness of present-day 
restrictions. By making a virtue of necessity we are in 
danger of perpetuating an undesirable state of affairs. 
Any society which desires to have a sufficient number 
of people possessing the highest skills must be prepared 
to suffer wastage in training. 


Usher Institute, 
University of Edinburgh. 


ERICH GEIRINGER. 
EXSANGUINO-TRANSFUSION IN ACUTE 
LEUKAMIA 


Smr,—In his preliminary communication of Sept. 4 
Dr. Piney says, ‘‘ it is impossible to obtain very large 
quantities of blood at any one time in England.” I do 
not understand on what grounds he makes this statement 
since he apparently did not apply to any of the regional 
transfusion centres. Had he done so, and if his patient 
belonged to one of the commoner blood-groups, his 
request could probably have been met without difficulty. 

xperience so far acquired of exsanguination-trans- 
fusion in acute leukemia suggests that this treatment 
has probably only a temporary effect. The decision to 
use it will, therefore, always be a difficult one, but should 
it ever become a recognised form of treatment it would 
be well to realise that the provision of the needed amounts 
of directly mat@hed homologous-group blood will present 
great difficulty in certain cases. For example, group B 
and especially group AB, Rh-negative blood will be most 
difficult to provide in the quantities used in Dr. Piney’s 
ease, and group A and group O Rh-negative blood will 
not be much easier. Group O Rh-negative blood is always 
in great demand because part of the available supply 
(only about 7 out of every hundred donors belong to this 
group) is given to patients whose ABO and Rh groups have 
not for one reason or another been determined. Many 
of these patients are, in fact, Rh-positive, and some of 
them, though Rh-negative, belong to group A. If only 
the ABO group of these patients were determined, group 
A Rh-negative blood could be used instead of group O 
Rh-negative blood, thus lessening the constant drain on 
the latter. Considerable quantities of Rh-negative blood 
are, of course, used for the exsanguination-transfusion of 
infants with hemolytic disease of the newborn. 

It is improbable that any blood-bank could supply on 
demand sufficient Rh-negative blood for the type of 
transfusion described by Dr. Piney. In other words, 
such exsanguination-transfusions should always’ be 
deliberately planned in consultation with the regional 
blood-transfusion officer. 


Ministry of Health, London, S.W.1. W. D’A. Maycock. 


SHORTAGE OF BLOOD FOR TRANSFUSION 


Srr,—Since the war ended, the blood-banks have 
become progressively less well stocked with blood, 
presumably because, the fervour of patriotism having 
died down, donors are far fewer. I understand that the 
Ministry of Health makes itself responsible for rationing 
blood to hospitals and doctors, while the Medical Research 
Council looks after the needs of the research-worker. 
But practically no attempt is made to increase the 
number of donors, and so add to the stocks in the blood- 
banks. Of course, I must admit that some postal- 
cancellation stamps do inform us that blood donors are 
urgently needed, but it is doubtful whether many (or any) 
donors are obtained in this way. 

My attention was forcibly called to the matter by 
Bessis and Bernard’s ! advocacy of exsanguino-transfusion 
in the treatment of acute leukeemia—a procedure which 
in the adult requires many pints of blood. The effects 
are so dramatic (although admittedly cure does not 
result *?) that, having seen some of the cases in Paris 
during the meeting of the European Hematological 
Society, I wished to try it here; but there was not 


1. Bessis, M., Bernard, J. Bull. Soc. méd. Hép., Paris, 1947, p. 871. 
2. Piney, A. Lancet, Sept. 4, p. 379. 


enough blood. One moribund patient was flown to 
Paris, and was given two exsanguino-transfusions, with 
the expected result—a remission. 

Why, then, have the French so much blood, and we 
so little ? The answer is to be found in the Gallic logic 
that is prepared to make use of the strength and weak- 


nesses of men and women. Thus, every donor is given - 


‘* chits’’ which entitle him to purchase extra rations. 
Now, as many members of the public imagine that it is 
weakening to give a pint of blood, they feel happier at 
being given the chance of making good the loss. And 
those who realise bow totally harmless is the process 
are, nevertheless, delighted to get something more to 
eat. Then again, playing on the vainglory of everybody, 
each donor is given a card, signed by hand, thanking him 
for generously parting with his blood. And, on the back 
of the card, there is an appeal to the emotions: you 
have given of your blood as a gesture of our common 
humanity, and it may save the life of a woman in labour, 
of a child (perhaps your own), of an injured workman, 
and so forth. 

There are many other useful hints to be gained by a 
study of the methods of the Centre National de Trans- 
fusion Sanguine, so admirably organised and run by 
Tzanck. For instance, the donors put their arm through 
a hole in a wooden partition, and so see neither the 
needle nor the blood ; and everybody knows how much 
less it hurts if you do not see it. Propaganda, especially 
by posters, has worked wonders in France ; why should 
it not do so here? The story is told of a man who tried 
to go to the head of a queue in Paris because, he said, 
**T have a blood donor’s card.”’ ‘ Get to the tail,’’ said 
everybody, ‘“‘ so have we.” 


London, W.1. A. PINEY. 


CAUSE OF PRIMARY HEPATIC CARCINOMA 


Sm,—The high incidence of primary hepatic carcinoma 
among Bantus + has not yet been explained. Kennaway ? 
has shown that it is not due solely to racial factors, since 
the incidence in American negroes is not unduly high. 
Berman * has pointed out that in races having a high 
incidence of hepatic cirrhosis there is a high incidence 
of primary liver carcinoma and vice versa. In all 
communities primary hepatic carcinoma predominant] 
affects males,‘ and this is especially true of South 
Africa. Where the incidence is high the disease occurs 
on an average at least 20 years younger than it does 
where the incidence is low. Berman also noted ° that 
the hepatic cirrhosis on which the cancer supervenes is 
not multiple nodular hyperplasia due to acute necrosis 
but, as Stewart ® had pointed out earlier, a more slowly 
progressive fibrosis, and that the cirrhosis antedates 
the cancer. 

Of the suggested etiological factors a number can be 
eliminated as not worthy of credence as direct causes— 
e.g., malaria, syphilis, alcohol, heredity, and trauma.* 
Many parasites have been blamed from time to time but 
few merit serious consideration. The trouble with most 
of them is that they are either too ubiquitous or not 
ubiquitous enough. Thus hepatic distomiasis could 
explain the high incidence in China but hardly in Uganda, 
and schistosomiasis is a scourge both where the incidence 
is high and where it is low. The same can be said 
of other parasites—coccidia, echinococcus, lamblia, 
Cysticercus fasciolaris—though the last-named has 
experimentally produced liver sarcoma.’ 

Chemical factors have aroused considerable interest 
since the discovery of the carcinogenic action of the aro- 
matic azo compounds, 0-aminoazotoluene and dimethyl- 
aminoazobenzene, and some other pure chemicals. 
Yet there are difficulties about applying these experi- 
mental results directly to liver carcinoma in man. 
Thus these carcinogens will cause malignant tumours 
in other organs besides the liver—e.g., vesical papilloma 


1. Berman, C. S. Afr. J. med. Sci. 1940, 5, 54. 

2. Kennaway, E,L. Cancer Res. 1944, 4, 571. 

3. Berman, C. Z. Afr. J. med. Sci. 1941, 6, 145. 

4. Willis, R. A. Pathology of Tumours. London, 1948. 

5. Berman, C. S. Afr. J. med. Sci. 1941, 6, 11. 

6. Stewart, M. J. Lancet, 1931, ii, 565. 

7. Bullock, F. D., Curtis, M. R. J. Cancer Res. 1925, 9, 425. 
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—though the liver is always directly damaged.* The pro- 
liferative changes after azo compounds are regenerative 
and there may or may not be a complicating or simul- 
taneous cirrhosis. Indeed it is unlikely that an irreversible 
cirrhosis could be induced by dimethylaminoazobenzene, 
because of the rapid development of hepatomas. These 
observations do not concord with the observed cirrhosis- 
carcinoma relationships in man. 

There is direct evidence that carcinogenic substances 
do occur in the human liver, but their nature 
and importance are uncertain. The investigations of 
Kleinenberg et al.,° des Ligneris,° Hieger," and Steiner !* 
can be summed up as follows : 


Source of liver extracts 
Cancerous Bantu liver 
Non-cancerous Bantu liver 
Non-cancerous non-Bantu liver. . 


Non-cancerous American negro 
liver a4 .. Little or none 


Carcinogenic content 
Considerable amount 
Moderate amount 
Little or none 


The evidence suggests that these carcinogens are 
sterols and are not related to the aromatic azo compounds. 
Their origin is uncertain, but it is suspected that they 
are in some way connected with the diet. In my view 
there is a precise link between malnutrition and primary 
liver carcinoma in Africans, and a specific group of 
chemical carcinogens may be involved. 

Attention has been drawn to the frequency and 
importance of malnutrition in Uganda, where nearly 
every African child passes through a clinically recognis- 
able phase of malnutrition, which may recur in adult 
life. Inthis condition there is fat infiltration in the liver,'* 
which may progress to a cirrhotic condition, thus explain- 
ing in part the very high necropsy incidence of cirrhosis 
of the liver in East Africans.1® Some other features of 
African pathology appear to be due indirectly to this mal- 
nutritional disease. In Uganda gynzcomastia is rela- 
tively common, and there is a high proportion of 
carcinoma of the male breast in East Africans.1® With this 
gynecomastia and tendency to carcinoma in the male 
goes a feminisation of the whole body; it is often 


' difficult to sex the bones of Uganda Africans, and 


the testes are small and atrophic. There thus may 
be a connexion in Africans between liver derangements 
and feminisation of the male. In hemochromatosis, 
feminisation, loss of hair, and impotence, with the 
testes often atrophic, are far commoner than is generally 
realised and in frequency come next to the classical 
triad of symptoms.!? 

The mechanism of this connexion appears to have 
been elucidated by Glass et al.'® who showed that the 
cirrhotic liver could not inactivate cestrogens. Nor is 
cirrhosis necessary, for Hibbs’?* and Klatskin et al.*° 
have described gynzcomastia in malnutrition. This 
can come about in two ways : the liver may be unable to 
inactivate oestrogens either because of vitamin-B 
deficiency 4 or because of a lack of lipotropic factors.” 
Malnutrition in East Africa is known to be associated 
with pathological changes characteristic of lipotropic- 
factor deficiency.'4 #* Thus from an early age the liver 
of malnourished Africans cannot metabolise cestrogens, 
which are retained in the body and produce feminisation. 
But cestrogens can induce malignant changes—sarcomata 
at the sites of injection, interstitial cell tumours of the 
testes, and carcinoma ot the breast in both male and 


8. Orr, J. W. J. Path. Bact. 1940, 50, 393. 

9. Kleinenberg, H. -, Neufach, ya Shchabad, L. M. Amer. J. 
Cancer, 1940 

10. des Ligneris, M. p. 489. 

11. Hieger, I. ibid, p. 4 

12. Steiner, P. E. oe ‘Res. 1942, 2,425; 1943, 3, 385. 

13. Trowell, H.C. Arch. Dis. Childh. 1937, 12, 193. "hrowell, H. rg 
Muwazi, E. M. K. IJbid, 1945, 20, 110; Trans. R. 


. Vint, F. W. 
17. Sheldon, J. H. 1935. 
18. Glass, 8. J. ” Edmondson, H. A., Soll, S. N. Endocrinology, 


9. 
19. Hibbs, R. E. Amer, J = med. Sci. 1947, 213, 176. 
20. Klatskin, G., Salter, W. Humm, F. Tbid, p 19. 

21. Biskind, M. 8., Biskind, G. ik Endocrinotogy, | 1942, 31, 109. 

22. Gyorgy, P. Proc. Soc. exp. Biol., N.Y. 1945 44, 

23. —- Lectures on the Liver and tie Sia. Oxford, 


female mice *4—and they can also cause hepatomas in 
male mice.*> 

It therefore seems reasonable to postulate’ that 
cestrogens might be the cause of the high incidence of 
hepatic carcinoma in Africans and in any other com- 
munity where malnutrition and other causes lead to 
liver damage in young males. The effects would be less 
notable where liver damage occurs late in life. The 
accumulation of oestrogens in the African liver and their 
absence or comparative absence in the undamaged 
fivers of American negroes and of white races would 
explain the known occurrence of carcinogens in some 
livers and not in others. On this hypothesis it is 
unnecessary to invoke other causes, such as parasites and 
such chemicals as the aromatic azo compounds which 
the primitive African would be unlikely to meet. 

This hypothesis could easily be subjected to experi- 
mental proof, though I am not in a position to do this. 
The administration of cestrogens to male mice with 
dietetic liver damage or fibrosis should lead to a high 
incidence of liver carcinomata. If it is correct, the 
association between cirrhosis and carcinoma depends 
on the fact that it is only cirrhosis which will cause liver 
damage over a long enough period to allow carcinoma 
to develop. 


This hypothesis arises out of work done at Mulago Hospital, 
Kampala, in conjunction with Dr. H. C. Trowell and Dr. E.G 


Holmes. They are not responsible for the opinion expressed. 


Bristol. J. N. P. DAVIEs. 


M.R.C.P. EXAMINATION 


Srmr,—The membership is a test of ready general medical 
judgment. Since a consultant is one who is suddenly 
called to give a firm opinion on an unfamiliar case which 
has baffled those who are familiar with it, this is surely 
the right kind of test. There may be a place for another 
examination which demands a high standard in one 
department of medicine, but that is an inferior principle. 
‘* The era of the general physician is passing,’ according 
to your correspondents on Sept. 4. Have they never 
been at a loss to assign a case to its proper specialty ? 
In the all-specialist era, who will be able to do this ? 

There is no logic or fairness in insisting on a three-year 
delay after qualification. In all examinations held on this 
imperfect earth, the undeserving will sometimes fluke 
his way through ; how will it help us if he does so after 
some years of “ experience’’? The really good man, the 
one who is going to benefit most from his experience, will 
sometimes pass, fairly, just after qualification; why 
keep him down artificially ? 

The system of an important examination (like the title 
and the volume numbering of a periodieal) ought to be 
preserved unless change is really imperative. Continuity 
is precious. If your two correspondents of Sept. 4 had 
their way, there would soon be two things, the Old Mem- 
bership and the New Membership. Some would be sure 
the Old was better, and others that the New was better. 
Disputes and confusion would be inevitable. 

If the results of the membership depend more on chance 
than they ought, the reason is not the system but the 
excessive number of candidates, which has certainly 
introduced a most undesirable atmosphere of pressure 
and haste. I suggést the following remedies : 

1. The examination should still be held every three months, 
but no individual should be allowed to take it oftener than 
once in six months. 

2. Really bad candidates should be referred for more than 
six months, the period varying with their ignorance. 

3. If these measures did not suffice, the entrance fee could 
be increased and a substantial sum refunded for passing at 
the first or second attempt. 


These measures would deter sportsmen from putting a 
bit on the membership as if it were a horse. To disavow 
personal bias, let me add that I mean to specialise, and 
that it was neither very soon after qualification nor at 
the first attempt that I became 

ANOTHER M.R.C.P. 


24. Robson, J. M. Recent Advances in Sex and Reproductive 
Physiology. London, 1947. 
25. Schenken, J. R., Burns, E. L. Cancer Res. 1943, 3, 693. 
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LETTER TO A NEPHEW 


Smr,—The charming letter from an uncle to his 
nephew, published in your Students’ Number is so very 
much out of date that I hasten to send you a more 
practical version : 

My DEAR CHARLEs, 

You are more fortunate than I, for when I thought to 
enter the profession of medicine I had no near senior relative 
with whom to discuss this important decision. None the 
less, IT am flattered that today any of the young should 
consult an ageing relative about the future. 

Forty years ago, when I became a student, no one had 
the faintest prevision of the degeneration that was about to 
overtake not only the profession but the whole social life of 
the nation, during his working life. With the coming of 
Lloyd George’s Panel Act certain wise men did predict a 
falling off in the status of the doctor and the standards of 
practice ; but their forecast was an aneniic dream of what 
has actually happened. For with the passing of the Bevan 
Act, the whole of a great profession has been wrapped in 
complete subservience to the State, from which there is 
little likelihood of immediate escape. If they had become 
Civil Servants under the Act, there might have been some 
minor hope. But doctors have been made something far 
- inferior to Civil Servants, and without their protective armour. 

.What you have to consider firstly therefore is this. The 
profession that you propose entering is undergoing a major 
upheaval. It is changing, via interference from the State, 
its whole system of practice, and the relations between doctor 
and patient are bound to alter accordingly. How exactly 
they will alter is not known; but the portents are bad. 
From your point of view you must, as a primary question, 
ask yourself whether you are prepared*to take on your life 
work in what we will euphemistically call a ‘ service.” 
When the body of the profession were free men they gave 
service freely to their fellow men, following their own ideas 
of what was just and right. Yet there were always recognised 
services that could be entered by students after qualification, 
usually by further competitive examination. The Royal 
Navy, the Army, the Royal Air Force, the Colonial Service 
and its special branches like the West African; but above 
all, the finest service of its kind that has ever existed—the 
Indian Medical Service. But these services never had any 
gross excess of candidates in their most flourishing periods. 
Indeed, the Colonial Medical Service always had some difficulty 
in attracting sufficient candidates. In other words, the 
practice of medicine in a * service’’ has never appealed to 
any but a very small minority of those qualifying as doctors, 
for the very good reasons that the restrictions of a ** service ”’ 
have always been incompatible with the freedom of thought 
and action essential to the most intimate of all the professions. 

Bearing this in mind, that you are not entering a free 
profession as in the past, but a departmental service of the 
State, you may contemplate in the abstract the ethics of 
the life of a doctor. You will find this very admirably set 
forth in the letter on p. 358 of Tok Lancet of Aug. 28. But 
the picture there presented dates from before July 5, 1948, 


and even before 1913 when the first steps were taken down ~ 


the old rotten weedy slope of State control. You must 
remember that your patients are going to look upon you 
now not only as some sort of a “ doctor’’ but mainly as a 
mechanism through which they can obtain money as sickness 
benefit, medicine, and many other material things. And you 
yourself, if a practitioner, are going to find that if you attend 
to all the regulations and fill in all the forms you will 
achieve an easier existence by the miserable technique of 
least resistance. You will hardly have time to enter into 
your patients’ difficulties and gain their trust as in the old 
days. This is the curse of a “ service”! 

But do not misunderstand me. There are and always 
will be those among us who must be doctors because any other 
life is intolerable to them. Some ot your background makes 
me think that you may be numbered amongst these happy 
few. They are not found in any special class or creed, 
though naturally more will be found to belong to medical 
families. At the present time there are large numbers of 
young men of wholly unsuitable type applying to be appren- 
ticed to the profession, to gain a poor if reasonably certain 
livelihood, and under the delusion that it will give them 
some social status. If many of these are admitted, the 
status of the profession will become lower than it has ever 
been before, and its social position will be only in the annals 


of the past. The panel system of Lloyd George was funda- 
mentally wrong, and has added less than nothing to the 
regard of the citizen for the profession. Now everyone has 
a “panel doctor” there is every reason to think that the 
position will be made immeasurably worse. 

To help you to decide this vital question for yourself— 
and you alone can decide it—it will be useful to tell you 
what I should do if I had a son in the same dilemma. — If the 
boy were a fool, I should let him do medicine if he wished, 
in the hope that he might acquire some sense and a living, 
though a poor one. But suppose he were a bright and 
intelligent type, I would go to any lengths to stop him throwing 
himself away on the desultory treadmill of the State. Yet 
if I were ultimately convinced, because he defied me and 
insisted on a medical career, that he was one of those who 
must be a doctor—just as there are those who must be a 
priest or who must be a veterinary surgeon—TI should probably 
relent at the last. 

So I can offer you no simple and easy way out of this 
thorny problem. But I can point out that there is one bright 
star ahead in a miserable world. You may even live long 
enough to see it, and if it comes to pass during your working 
life you may even be glad if you should choose the profession 
of medicine. The bright star that I see ahead is this: 

The curiously mixed race known as the English have a 
passion for freedom, for doing their job in their ‘“‘ own damned 
tinker fashion.’”” Whenever they have in their history 
become oppressed by a vile doctrinaires be he Cesar or 
Cromwell or James II, the English have thrown him off and 
his works, and reverted to their free way of life. Suddenly 
they see the great light of freedom, and in some manner 
they will rise up and throw off the present false claim of the 
State to direct their lives, and they will cast out their oppres- 
‘sors and their false gods, though they may starve and riot 
before they do it. Under such circumstances the practice 
of medicine will revert to its old system of a free life, and 
be carried on in the highly satisfactory manner that had 
obtained from Hippocrates to 1913. That light will be 
worth seeing. 

Your affectionate uncle, 


London, W.4. THOMAS NELSON. 


IMPORTANCE OF FAT IN THE DIET 


Sir,—The view has often been expressed that the 
vitality of the consumer is influenced by the level of 
his daily fat intake. Thus, the high fat intake of the 
American people is considered by Cruickshank! to be 
one of the factors responsible for their display of confi- 
dence. Conversely, the reduced fat intake of the British 
people is now alleged to be the cause, or one of the causes, 
of their present tiredness and proneness to fatigue. 
Bicknell ? has written of the present diet being ‘‘ hope- 
lessly deficient in fat,’ adding that ‘ lack of fat is why 
we are all worn out”; the same opinion has been 
expressed by Leyton.’ Lord Woolton * has spoken of 
his certainty that the diet is dangerously deficient in 
fat, and Leitner ® has discussed the diet’s nutritional 
imbalance on that account. Others have written similarly. 
Since this belief has received considerable publicity, it 
might be profitable to examine how far it is supported 
by the evidence. 

The average daily fat intake during the war years was 
reported to be about 80-100 g.°: at present it is stated 
to be about 60 g.7\ The first question is whether other 
war-affected communities consuming a reasonably ade- 
quate diet with a similar or lower fat intake displayed 
the same symptoms. In the Channel Islands,* during 
the occupation, the daily fat intake was about 40 g., and 
in Switzerland * during the war period it was 40-50 g.; 
yet reports indicate that a high level of fitness prevailed, 
particularly among the young. Next, it may be inquired 
whether communities whose normal fat intake is low 
are stigmatised by inferior vitality. The South African 
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Bantu, whose fat metabolism is now being studied (this 
is the reason for our interest in this subject), when living 
on their customary diet, composed mainly of maize 
products and beans, consume about 30 g. of fat daily ; 
they do not behave as worn-out ’”’ persons. The 
Japanese,'® hardly marked by tiredness or lack of self- 
confidence, are reported to consume 15-20 g. of fat daily. 
More remarkable, in the most prosperous regions of Java 
the daily fat intake is reported to be less than 10 g. ; 
yet, according to van Veen " the inhabitants are in good 
nutritional condition. 

Finally, in the only long-term fat-metabolism study 
on adult man, a subject consumed 2 g. of fat daily for 
six months,” and no pathological changes were observed 
in his blood, urine, or basal metabolism. Subjectively, 
the person felt less tired on the experimental diet than on 
his normal diet. 

There is, of course, no desire to minimise the psycho- 
logical, as distinct from the physiological, réle of fat in 
the diet; the deprivation of fat to those habituated to 
a relatively high intake is undoubtedly a grievous hard- 
ship. But in view of the three types of evidence discussed, 
it is surely unjustifiable to define the deficiency symptoms 
of a nutrient whose minimum requirement is not yet 


established A. R. P. WALKER. 


Nutrition Unit, Council for Scientific and 
Industrial Research, South African Institute for 
Medical Research, Johannesburg. 


LIFE AND DEATH IN A CONCENTRATION CAMP 


Sir,—I should like to comment on the report of 
Dr. Wolff-Eisner’s book in your issue of Aug. 7. As a 

risoner in the concentration camp at <Auschwitz- 

irkenau and later in a camp in Friedland near Breslau, 
I had opportunity to observe the consequences of famine. 

I disagree with the statement .that raw potatoes 
caused diarrhoea. On the contrary, in our camp we 
deliberately and successfully combated diarrhoea with 
raw potatoes. The effect was similar to that of an 
apple diet. Nocturia was not due to “ irritable bladder ”’ 
as Dr. Wolff-Eisner thinks ; nor could it have been the 
consequence of incipient famine cedema, for nocturia 
and polyuria started from the first day in prisoners 
arriving from Slovakia in a good nutritional state. It 
was simply the consequence of food being given in the 
form of great quantities of soups—4—6 litres daily. 
Evidently such quantities of fluid could not be wholly 
excreted in the day-time, and the evening soup especially 
had to be excreted during the night as it would have 
to be by every healthy subject. In the later stages, of 
course, the elimination of oedema fluid in the horizontal 
position from the lower parts of the body contributed 
to the nocturia in a smaller degree. 

Severe vitamin deficiencies were not observed, because 
potatoes, which are rich in vitamin C, and various other 
vegetables containing carotene and vitamins B and C 
constituted in most camps the bulk of the food (kohlrabi, 
white and yellow turnips, and red beet). It is not sur- 
prising, therefore, that in Dr. Wolff-Eisner’s experience 
the addition of yeast had no remarkable effect. 

Doctors coming to our camp from Theresienstadt 
believed, as did Dr. Wolff-Eisner, that deficiency of 
fat’ was an important cause of famine cedema, for 
addition of bacon to the diet caused the cedema to dis- 
appear. Perhaps a more plausible explanation is that 
this addition of fat calories saved body and blood protein 
from destruction and enabled the very smallgamount 
of protein in the food to be utilised. In all cases of 
famine cedema in our camp I found the chief cause to 
be lack of calories, although the protein intake (in the 
form of horse meat) during most of our imprisonment 
almost covered minimum requirements. But, as the 
calorie intake was always insufficient, body protein 
must have been destroyed to make up the required 
total of calories. The result was a fall in blood proteins, 
which in turn was the chief cause of famine oedema. 

Presov, Czechoslovakia JURAJ ORAVEC. 


10. Bourne, G. H. Nature, Lond. 1946, 157, 177. 
11. van Veen, A.C. Ann. Rev. Biochem. 1942, 11, 391. 


12. Brown, W. R., Hansen, A. E., Burr, G. O., McQuarrie, I. 
J. Nutrit. 1938, 16, 511. 


HOMOLOGOUS SERUM HEPATITIS 


Srr,—In the summary of his paper of June 19 (p. 941), 
Dr. Borensztejn claims that homologous serum hepatitis 
is transmissible to rabbits. This statement was based 
on an experiment in which the single rabbit inoculated 
intravenously with blood from a fatal case of jaundice 
died two months after inoculation and was found to have 
necrosis of the liver. The single control rabbit inoculated 
with distilled water remained well. In case it be thought 
ethat the problem of homologous serum jaundice has now 
been solved, I think it should be mentioned that blood 
from cases of infective hepatitis and homologous serum 
hepatitis have been inoculated into rabbits on numerous 
occasions by various workers in recent years with negative 
results. As an illustration, three experiments were carried 
out in 1942 at the Wellcome Institute in London. In 
the first, two rabbits were inoculated intravenously with 
blood from a patient with infective hepatitis; in the 
second, two rabbits were injected intravenously with 
blood from two cases of jaundice in soldiers of the U.S. 
Army who had received icterogenic yellow-fever vaccine ; 
and the third pair received blood from two patients with 
jaundice following inoculation of an icterogenic pool of 
convalescent mumps serum. All these animals remained 
perfectly well over a period of a year. 
Virus Reference Laboratory, F. O. MAcCALLUM. 
Central Public Health Laboratory, 
London, N.W.9. 


Srr,—In view of Dr. Borensztejn’s claim to have trans- 
mitted homologous serum hepatitis to a rabbit, some 
essentially negative work carried out in 1945 may be 
worth putting on record. Starting from the hypothesis 
that homologous serum jaundice was not caused by a 
virus, but was the result of sensitisation by some product 
of liver damage present in the injected serum, attempts 
were made to produce a similar disease in rabbits. Two 
rabbits were treated with carbon tetrachloride over a 
period of some days so as to produce progressive liver 
damage ; when this was at its height serum was obtained 
from the animals and was inoculated into other rabbits. 
Blood samples were taken from these rabbits at weekly 
intervals and determinations of serum bilirubin were 
carried out. In all 16 rabbits were observed over a period 
of up to four months. The results were at first encouraging 
in that 10 animals showed a progressive rise of serum 
bilirubin up to a maximum of 1-67% in one instance, 
while one animal died of acute liver atrophy. As the 
work progressed, however, it became evident that the 
effects noted could not be attributed to the experimental 
processes but were most likely due to some extraneous 
factor such as a dietary insufficiency or the presence of 
some infective agent in the stock of rabbits, and the work 
was therefore discontinued. 

While shedding no light on the etiology of homologous 
serum hepatitis these results show that liver disturbance, 
progressing occasionally to acute necrosis, may occur in 
rabbits apparently spontaneously, and that claims to 
have transmitted the human disease to rabbits cannot 
be seriously entertained unless supported by observations 
on a much larger series of test and control animals. 

D. J. BAUER. 

Wellcome Laboratories of Tropical Medicine, London, N.W.1. 


MAN INTO WOLF 


Sir,—With regard to the annotation under this 
heading on July 10, I think it is of interest to quote 
Cervantes,’ who, freely translated, wrote : 

“To suppose that these northern people become she 
or he wolves is a very great mistake,” said Mauricio, 
“although many believe they do.” 

** How is it, then,” said Arnaldo, “‘ that everybody says, 
and it is taken for certain, that in the fields of England are 
herds of wolves which are human beings so transformed ? ” 

“Such a thing,” answered Mauricio, “is impossible in 
England, for in that mild and very fertile country neither 
wolves nor any other kind of harmful animals such as 
serpents, vipers, toads, spiders, or scorpions can grow ; it 
is well known that if any sort of harmful animal is brought 
to England, on arrival there it dies; and if from that 


1. Los Trabajos de Persiles y Segismunda, book 1, chap. 18. 
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country any earth is taken to another country and a viper 

is encircled with it, the viper cannot escape from this 

imprisoning ring until it dies.” 

Spain’s greatest writer of all time spoke here, as 
always, in friendly and sympathetic terms of England. 

Santa Cruz de Tenerife. JosE DuRAN MOLINA. 


POSTCRICOID PHARYNGO-G@SOPHAGEAL 
PERFORATION DUE TO ENDOSCOPY 


Srr,—In his article of June 26 (p. 985) Mr. Goligher 
discussed cesophageal and pharyngeal perforation during 
gastroscopy and cesophagoscopy. Most often perforation 
is the direct result of this operation, and takes place at 
the site of the pathological condition for which endoscopy 
has been undertaken. Occasionally, however, it is 
produced in the postcricoid region, at a point remote 
from the primary lesion. As only a few of these accidents 
have been reported, the following case may be of interest. 


A man, aged 73, had for a year been vomiting and com- 
plained of difficulty in swallowing. X-ray examination of 
the cesophagus and stomach showed nothing abnormal. I 
attempted endoscopy 3 weeks before his admission to hospital, 
but I could not pass the cesophagoscope behind the cricoid 
cartilage. The day after his admission I tried again, and again 
had difficulty at the same place. After some time the instru- 
‘ment suddenly passed the’ cricoid cartilage, only to reveal 
loose connective-tissue instead of the cesophageal lumen. It 
was evident that I had perforated the posterosuperior part of 
the cesophagus, and shortly afterwards moderate subcutaneous 
emphysema appeared on both sides of the neck. Mouth 
feeding was stopped and nutrient enemas (250 g. daily) were 
given ;* subcutaneous saline (1 litre daily) and glucose saline 
(1 litre daily) were infused subcutaneously ; and penicillin 
25,000 units 3-hourly was started. 

Except for slight tenderness on the right side of the neck 
there was no complaint, and 4 days later the subcutaneous 
emphysema had completely disappeared. The patient’s 
temperature, however, immediately rose and remained 
between 100° and 102°F for the next week. The general 
condition was excellent; but despite complete absence of 
symptoms and signs a shadow at the base of the left lung was 
detected radiographically 6 days after the operation. Two days 
later the temperature rose to 102-8°F ; tenderness at the right 
border of the larynx had increased a little, but there was no 
trace of infiltration or of air in the subcutaneous tissues, and 
laryngoscopy showed no abnormality. A mediastinal abscess 
was strongly suspected, and with local anesthesia a collar 
mediastinotomy was done on the right side. The tissues 
were normal, but as my finger passed behind the cricoid 
cartilage into the mediastinum a large amount of pus and 
gas suddenly escaped. A rubber tube covered with gauze was 
introduced to the bottom of the cavity. 

In 3 days the temperature fell to normal, but it soon rose 
again. Blood proteins and electrolytes, checked daily, were 
normal. During the ensuing days cedema appeared in the lower 
extremities and a hydrothorax developed on the left side ; 
the chest was twice needled and 700 ml. of clear fluid 
evacuated. The patient died from heart-failure 24 days 
after the perforation. 

Necropsy revealed a well-defined empty abscess cavity, 
3-5-4 cm. in circumference, beginning behind and to the left 
of the wsophagus and reaching 15 cm. downwards, without 
any sign of communication with cesophagus, trachea, larynx, 
or plural cavities. In the cesophagus a carcinoma about 2 em. 
in diameter was seen 3-5 cm. above the cardia. In the left 
pleural cavity 760 ml., and in the right 100 ml., of clear fluid 
was found; the lungs were cedematous. Between the layers 
of the pericardium adhesions, and in the coronary arteries 
arteriosclerosis, were noted ; the valves were normal. 


Goligher points out that ‘‘ the anterior surface of the 
bony prominence provided by the cervical spine is seldom 
perfectiy smooth, being marked by transverse ridges 
corresponding to the lower borders of the vertebral 
bodies, and in patients with spondylitis may be rendered 
extremely rough and irregular by the presence of pro- 
nounced osteophytes or spurs.’”’ In my case there was 
very pronounced spondylitis deformans with big exos- 
toses along the borders of the cervical vertebrae ; and 
these, together perhaps with not too skilful introduction, 
may have been responsible for the tear. I do not remem- 
ber, 2'/, years after the accident, the position of the head ; 


but, though generally I pass the instrument with the 
neck flexed, I probably tried all positions to overcome 
the difficulty encountered. 

With our present knowledge it is obvious that in my 
case the amount of penicillin given (25,000 units 3-hourly) 
was insufficient; but even 100,000 units 3-hourly did 
not prevent the formation of a mediastinal abscess in 
the fatal case reported by Goligher. He suggests 
immediate suture of the tear, or, failing this, packing 
and drainage of the wound. Under similar conditions 
I shall certainly follow his advice. 

KARSTEN KETTEL 

Frederiksborg County Hospital, Chief Surgeon, Ear, Nose, and 

Hillerod, Denmark. Throat Department. 


ACCIDENTAL INTRA-ARTERIAL INJECTION OF 
DRUGS 


Sr1r,—I was much interested in Mr. Cohen’s remarks 
on the danger of injections being given into abnormal 
ulnar arteries. Both my own ulnar arteries are super- 
ficial, and, when having injections, I have had occasion 
to call attention to them. Perhaps an experience in a 
clearing station in July, 1916, may be of interest : 


In a man with multiple injuries there were wounds of both 
forearms with hemorrhage. The entry wound in the left arm 
was in such a position that I remarked that time would be 
saved if the ulnar artery happened to be superficial: it was 
and so was the one in the right arm. The‘ next patient also 
had a wound of the superficial ulnar, the abnormality being 
one-sided. Then the anesthetist looked at his own arms and 
found he also had one. 


Six superficial ulnars in four people at one time—for 
in that rush the next patient was by the table ready for 
his turn. 


Liverpool. GEORGE C. E. Simpson. 


Obituary 


SAMUEL WALTON WHEATON 
M.D. LOND., F.R.C.P. 


Dr. Samuel Wheaton, who died on Sept. 5 at the age 
of 86, was one of the few remaining medical inspectors 
of the old Local Government Board who had known 
Simon and other founders of English State medicine. 

Wheaton qualified from St. Thomas’s Hospital in 
1886, taking his M.B. Lond. with honours the following 
year, and in 1888 hism.p. After holding an appointment 
as resident accoucheur at St. Thomas’s Hospital he 
became physician to the Surrey Dispensary and to the 
Royal Hospital for Children and Women in the Waterloo 
Road. But in the midst of consulting practice his 
interest was aroused in the new specialty of public health 
—he had taken the D.P.H. in 1889—and in the early 
90s he became a full-time medical inspector of the 
Local Government Board. 

At first he was largely concerned with the control of 
epidemics and the improvement of sanitary administra- 
tion, and to this period belong his notable reports on 
enteric fever at Atherton, diphtheria at Hinckley, and 
cholera at Ilkeston. Later under Sir Arthur Newsholme 
he was responsible for the administration of the board’s 
new maternity and child-welfare service, and this work 
included investigations into the incidence and mortality 
of measles and pneumonia. Dr. Wheaton was also an 
assessor the Miners’ Welfare Committee. 

Sir Arthur MacNalty, who was associated with 
Dr. Wheaton in his work at the board and later at 
the Ministry of Health, writes: ‘‘Samuel Wheaton was 
a wise physician, and he brought clinical experience to 
the service of public health. Though a little reserved 
in disposition, he was always courteous and considerate. 
With his bushy moustache and his broad-brimmed hat 
Wheaton looked rather like the conventional idea of an 
artist, and in fact a large portion of his leisure was 
spent in painting in oils. His pictures were often exhi- 
bited, and purple, blue, yellow, and green splashed 
boldly on his canvas showed his mastery of vivid and 
arresting colours. Even in the coldest of winters he 
refused to have a fire in his room; for he maintained 
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pr this spartan way of life prevented the catching 
of colds.” 

In 1906 Dr. Wheaton was elected to the fellowship of 
the Royal College of Physicians, and from 1926 to 1928 he 
served on their council. 


THE LATE PROFESSOR JAMIESON 


May I add (M. J. S. writes) to the excellent pen 
picture of Jamieson drawn by two of his former colleagues 
in your columns something more about his life and work 
in Leeds, where for so many years he was an outstanding 
personality within and without the university? When 
{ came to Leeds in 1910 Jamieson was still a demon- 
strator, but that modest title gave no inkling of his 
standing in the school, and that year, on Wardrop 
Griffith’s translation to the chair of medicine, he ae 
the first full-time professor of anatomy in Leeds. 

During his 15 years’ apprenticeship as demonstrator he 
had worked in close association not only with a physician- 
anatomist who was himself a brilliant teacher, but also 
with a succession of budding surgeons—Moynihan, J. F. 
Dobson, and William Gough—all of whom had been 
honorary demonstrators in the department. It is not 
surprising, therefore, that Jamieson’s anatomical teaching 
was coloured by practical clinical considerations which 
added greatly to its value, particularly in a school which 
was mainly a training-ground for general practitioners 
and surgeons. As a teacher he was supreme. His lectures 
were attractive, lucid, and stimulating, but he was at 
his best in the dissecting-room, where, even after he 
became professor, he spent much of his time. Anatomy 
seems to attract or to breed good draughtsmen and good 
teachers, and his blackboard sketches were masterpieces 
of accuracy and clarity. 

Jamieson had a long and varied éxperience as an 
administrator. His own department was exceedingly 
well managed and that without extravagance. In the 
earlier years of his professoriate he was also warden of 
Lyddon Hall, a hostel for men students. But it was 
during the 1914-18 war that he had his first real 
opportunity to show his capabilities. Professor de Burgh 
Birch, the dean of the medical faculty, was mobilised 
as a colonel of Territorials on the outbreak of war. 
Jamieson stepped into the. breach, and for the next 
three years deputised for him. In March, 1915, he was 
himself commissioned as major and appointed registrar 
of the East Leeds War Hospital, a big organisation 
which began in part of the Township Infirmary in Beckett 
Street, and later extended to other institutions inside 
and outside the city. Later he was promoted lieut.- 
colonel and became administrator of the hospital. 
Meanwhile he continued to give part of his time to 
undergraduate teaching. These strenuous days brought 
him into closer contact with clinical colleagues and 
men in other walks of life than ever before. He took a 
particular interest in the welfare of the non-commissioned 
officers and men under his command—many of these 
war-time associates who turned to him for help in the 
post-war period are grateful for what he did for them. 
One of Jamieson’s greatest pleasures was to take the 
chair at the annual reunion dinners of the hospital and 
to stand the first round of drinks. He rarely missed a 
meeting until he left Leeds in 1936. 

In 1918, while still very fully occupied with his military 
duties, he was elected dean of the faculty of medicine 
and chairman of its board, complementary offices which 
he filled with distinction for 18 years of notable expansion. 
The school of dentistry (opened 1928), the extensions to 
the department of physiology (opened 1930), and the 
Algernon Firth Institute of Pathology (opened 1933) all 
owed much to his energy and drive. From 1923 to 1925 
he was also pro-vice-chancellor of the university, and as 
this period coincided with a long interregnum in the 
vice-chancellorship Jamieson filled this office for the 
whole of the 1923-24 session. 

He received degrees from both the institutions which 
he had served so well, the honorary LL.D. from Leeds 
in 1937, and later the M.A. and CH.M., jure officitt from 
Trinity College, Dublin. His portrait by Mr. Leo Whelan 
of Dublin, painted in 1937, is now in the medical school 
library at Leeds. 

Jamieson had his own, sometimes unorthodox, methods 
or working. He was much given to writing memoranda 


on problems of the hour. These were never typed. 
except when duplication was essential, but were written 
in his own clear firm hand. Many of his colleagues have 
had reason to be grateful for these admirable documents. 
setting forth in lucid sentences the opinions of a man 
of vision and sound common sense. He never had a 
private secretary. The secretary of the school, or dean’s 
clerk, as he was then called, had his own particular 
duties assigned to him—with a typewriter but no 
stehographer. Most of Jamieson’s memoranda were 
written, not in the dean’s office, which was much too 
public a place, but either in his own little sanctum with 
its private stair in the anatomy department or at home 
during the midnight hours. 

In private life, despite certain appearances to the 
contrary, Jamieson was a sociable and friendly man. 
Like most people he had his antipathies, but funda- 
mentally he was fair and tolerant, if given at times to 
the free and forcible expression of critical opinions. 
No teacher ever held a more assured place in the affection 
of his students, and his colleagues mourn the passing of 
a great teacher, a capable administrator and a loyal, 
warm-hearted, and friend. 


A memorial service for the late Mr. J. E. H. Roberts. 
consulting surgeon to St. Bartholomew's Hospital, will 
be held in the Church of St. Bartholomew-the-Less. 
West Smithfield, E.C.1, on Tuesday, mgt. 21, at 1 P.M. 


Appointments 


BENTHAM, FLORENCE, M.B. Durh., D.P.H. 
ELEKTOROWICZ, ADAM, M.D. Lwow : 
Hospital, Perthshire. 
Middlesex Hospital, London: 
KAVANAGR, STEPHEN, L.R.C.P.1.,D.L.0. : acting otological registrar. 


Monro, R. 8., M.B. Camb., F.R.C.S.: first assistant, professoria! 
surgical unit. 


Colonial Service: 
Fostrer, W. S., M.R.C.S. 


M.O.H., Ketteri 
radiologist, Bridge not Earn 


M.O. (health), Jamaica. 

Kapapia, K. M.B.: M.O. Seychelles. 

SmitH, R. B. 8., M.B. wou D.T.M., D.T.H.: asst. director of 
medical services, Northern Rhodesia, 

Strosss, J. E., M.B. Durh. M.O., Nigeri 

Uric, L. G. W., M.R.C.S., D.P.H. 
of sanitary service, Trinidad. 

ZAHRA, A., M.D., B.SC. : M.O., Nigeria. 


Births, Marriages, and Deaths 


BIRTHS 


ADKINS.—On Sept. 6, the wife of Mr. E. W. O. Adkins, F.R.c. 
a daughter. 
HarDw IcK.—On Sept. 3, in London, the wife of Dr. 8. W. Hardwick 
—a daughter. 
HENEGAN.—On Sept. 5, the wife of Dr. Donald Henegan—a son 
KeLLy.—On Aug. 30, at Boscombe, the wife of Dr. Reginald 


deputy director 


LEEson.—On Sept. 12, to Dr. Jean Leeson (née Mackay), wife of Dr. 
C. A. Leeson—a daughter. 

McCa.x.—-On Sept. 9, at Tunbridge Wells, the wife of Dr. Michael 
McCall—a daughter. 

PEARSE.—On Sept. 4, in London, the wife of Dr. A. E. Pearse 


a@ son. 

Punt.—On Sept. 14, in me the wife of Dr. Norman A. Punt, 
F.R.C.S.E., D.L.O.—a& 80! 

Ross.—On Sept. 5, in ‘Edinburgh, the wife of Mr. James A. Ross, 
M.B.E., F.R.C.S.E.—a daughter 

Tay py nee dg Sept. 6, in lenin, ‘the wife of Dr. G. R. Taylor— 
a daughte 

Wuire.—On Sept. 7, the wife of Dr. A. A. White—a son. 

Wuson.—On Sept. 5, at Ludham, Norfolk, the wife of Dr. Peter 
Wilson—a daughter. 


MARRIAGES 


Brown—Harpy.—On Aug. 27, at Great Sampford, Essex, Wilfred 
Stuart Brown, M.R.c.s., to Betty Stella Hardy. 
LIVINGSTON—McDonaGH.—On Sept. 9, in Jamaica, Sir Noel 
Brooks Livingston, to Josephine Olga McDonagh, M.R.c.8. 
MATHEWSON—TIERNEY.—On Sept. 4, in London, John Gray 
thewson, M.B., to Jane Tierney. 


DEATHS 
Banks.—On Sept. 9, at Hadlow Down, Sussex, Alfred Banks, 
F.R.C.8S., D.P.H., aged 86. 
— —On Sept. 7, in London, Christopher Richard Kempster, 


M.R.C.S. 
PULLING.—On Sept. 9, at Brighton, Herbert John Pulling, M.R.c.s., 
e 


Sonr.—On Sept. 7, in Manchester, Mul Raj Soni, B.4. Punjab, 
M.B. Edin., D.P.H. 

Witiis.— On Sept. 12, at Cheadle, Cheshire, Eugenie Leeson Willis, 
M.A., M.B. Camb., F.R.C.S. 
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One of the kindliest possible gestures has lately been 
made in honour of Professor Schaumann; a committee of 
fifteen clinicians has published a golden book ? in his honour, 
and has persuaded Prof. Henri Gougerot, of Paris, to con- 
tribute a foreword setting Schaumann’s work in its correct 
perspective. The work was to have been issued to celebrate 
Schaumann’s 60th birthday, “‘mais les événements de 
l’époque ne permettaient pas de donner une suite immédiate 
& ce projet.” The book contains over sixty reprints of articles 
which have appeared either in Acta Dermato-Venereologica 
or in Acta Medica Scandinavica; it is, of course, chiefly 
concerned with benign lymphogranuloma (Schaumann’s 
disease) and with kindred topics. While Schaumann must 
feel pleasure in this well-merited distinction, others can be 
grateful for such a useful compilation of the writings of 
many eminent authorities now republished to honour one 
of the most progressive thinkers in modern European medicine. 


REPRODUCTION EXPLAINED TO CHILDREN 


Dr. Edward F. Griffith’s The Truth about the Stork * is a good 
idea which does not quite come off. It was a useful inspiration 
that made him set out to describe human reproduction in 
clear, open, and easy terms to children ; but he seems to be 
in some doubt about the age of the child he is enlightening. 
The book begins with anatomy and physiology explained in 
words suitable for a child of seven, but accompanied by 
pictures and diagrams which would be better understood 
by a ten-year-old. Again, these more or less scientific diagrams 
and photographs are interspersed with comic drawings of 
rabbits, germs, and Noah’s ark only suitable for tiny children. 
Mating is simply described, and so is normal birth, but it 
seems unnecessary to go on, in a book of this kind, to breech 
birth, cesarean section, abortion and miscarriage, venereal 
disease, sterility, and birth-control. These are subjects for the 
adolescent, not the young child—unless for some reason he 
asks questions, or has been frightened by something he does 
not understand, such as a miscarriage in his own family. 
Dr. Griffith, on thinking things over, may be inclined in future 
editions to turn his one book into two. 


University of London 

Prof. J. R. Learmonth has been appointed Heath Clark 
lecturer for 1949. He has chosen as his subject the 
Contribution of Surgery to Preventive Medicine. 


University of Sheffield 


On Wednesday, Oct. 13, Lord Horder will deliver the 
opening sessional address of the faculty of medicine, in the 
Firth Hall of the university at 3 p.m. His subject will be 
the Vocation of Medicine. 


University of Glasgow 


Prof. Geoffrey Jefferson, F.R.s., will deliver the Macewen 
lecture in the chemistry building of the university on Friday, 
Oct. 1,at3P.m. He has chosen as his subject the Contribution 
of Sir William Macewen to Neurosurgery and Its Sequels. 


University of Aberdeen 


Dr. H. W. Fullerton has been appointed to the regius 
chair of medicine in succession to Prof. R. 8. Aitken who 
has been appointed vice-chancellor of the University of 
Otago. 

Dr. Fullerton took his M.A. at Aberdeen in 1925 and his M.B. 
in 1931. In 1937 he obtained his M.D. with honours and 
four years later took the M.R.c.p. After holding a house-appoint- 
ment at Aberdeen Royal Infirmary he was awarded successively 
Rockefeller and Beit fellowships. He is at present lecturer in 
medicine at Aberdeen and an assistant physician at the Royal 
Infirmary. He has published papers on the nutritional anamias. 


Royal College of Physicians of London 


On Tuesday and Thursday, Oct. 12 and 14, at 5 P.M. at 
the college, Pall Mall East, S.W.1, Dr. Desmond Curran 
will deliver the Croonian lectures. He is to speak on 
Prefrontal Leucotomy. 


1. Livre D’Or en VHonneur du Professeur Jérgen Schaumann. 
Stockholm, 1948. 
2. London: H. K. Lewis. 1948. Pp. 137. 6s. 


Royal Faculty of Physicians and Surgeons of Glasgow 

At a meeting of the faculty held on Sept. 6, with Prof. 
G. B. Fleming, the president, in the chair, the following were 
admitted to the fellowship : 

John Bell Cochran, John Ernest Awelrydd David, Madhusudan 
Mohanlal Desai, Thomas Jack, Patrick MacArthur, Ronald Charles 
MacGillivray, William. Greer Manderson, Ralph Adair Peebles- 
Brown, Nathan Sher (qua physicians); John Thomson Stanley 
Buchan, Reginald Wheeler Busschau, Thomas Lightbody Chapman, 
George Logan Clark, James Ross Hutchinson, Jacob Daniel Joubert, 
Anandial B. Kothari, William Sommerville Mack, Pearl! Anna 
Inglis MacLeod, Aaron Meyer Porter, William Rankin, Colin John 
Slight, William Barr Stirling, Alfred Edward Wilkinson, Robert 
Brash Wright (qua surgeons). 

King’s College Hospital 


Prof. Henry Cohen will deliver the inaugural address of 
the session at the medical school on Friday, Oct. 1, at 3 p.m. 


Westminster Hospital 

The old students’ annual dinner will be held this year at 
the Savoy Hotel on Saturday, Oct. 2, at 7.45 p.m. Sir 
Arnold Stott will be in the chair. 


Middlesex County Medical Society 

At a meeting of this society to be held at 4 P.m. today, 
Friday, Sept. 17, at the North Middlesex County Hospital, 
Silver Street, Edmonton, N.18, Mr. Ivor Lewis will give an 
address on Diagnosis. 


International Scientific Film Congress 

In connexion with this congress an exhibition of illustrations 
and photographs from teaching hospitals is to be held at 
1, Wimpole Street, London, W.1, from Oct. 6 to 11. The 
exhibition is designed to interest medical teachers. 


West London Medico-Chirurgical Society 

A dinner of this society will be held on Friday, Oct. 22, at 
the South Kensington Hotel, 41, Queen’s Gate Terrace, S.W.7, 
at 7.30 P.M. At 8.30 p.m. Dr. W. 8. C. Copeman will give his 
presidential address on West London Worthies, a Retrospect. 


British Hospitals Contributory Schemes Association 

The final conference and annual general meeting of this 
association will be held at the Majestic Hotel, Folkestone, 
from Sept. 30 to Oct. 3. Mr. Aneurin Bevan will be the guest 
of honour at the dinner on Oct. 1, and the concluding business 
of the meeting will be to receive a report for the new association 
which it is proposed to establish. 


Chadwick Lectures 

The autumn programme of the Chadwick Trust includes 
lectures by Sir Arthur MacNalty on Advances in Preventive 
Medicine during the War of 1939-45 (Nottingham University 
College, Oct. 28, 4 P.m.), by Dr. Wyndham Lloyd on the 
Prevention of Tuberculosis with special reference to Environ- 
ment (Westminster Hospital medical school, 8.W.1, Nov. 2, 
2.30 P.m.), and by Dr. Charles Seeley on Preventive Medicine 
and Clinieal Medicine in relation to the Public Health (St. 
Mary’s Hospital medical school, W.2, Dec. 2, 4.30 P.m.). 
Further particulars may be had from the secretary of the trust, 
204, Abbey House, Westminster, S.W.1. 


CorricENDA.—Industrial-health Courses at Manchester : 
The reference to these courses in the Students’ Guide (Aug. 28) 
was incomplete. Courses for the D.1.H. are held each year at 
Manchester University, which was the first to offer a whole-time 
course for this diploma. 

In the list of centres for the distribution of streptomycin 
(Lancet, Sept. 11, p. 428) the telephone number of Grove 
Park Hospital should be Lee Green 1077. 


Diary of the Week 


SEPT. 19 To 25 


Monday, 20th 
Royal COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5pm. Dr. Hedwig Kuhn (Hammond, Indiana): Eye Problems 
in Industry. 
Wednesday, 22nd 
Roya. INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 


ce, W.1 
3 p.M. Dr. Paul Banzet (Paris): Surgical Treatment of Gastric 
Ulcers. (Bengue lecture.) 


Friday, 24th 
BIOCHEMICAL SOCIETY 
11.30 a.m. (Department of Biochemistry, University of Sheffield.) 
Short papers. 


— — 
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EFFECTIVENESS 


LOW TOXICITY 


BLOOD-LEVEL MAINTENANCE 


VIDENCE ACCUMULATED during 

recent years indicates that 
Sulphadiazine is probably the most 
highly esteemed sulphonamide 
throughout the world. 


lts effectiveness against many 
bacteria, its low toxicity, and the 
ease with which blood-levels can 
be maintained following its use 
all establish a preference for 
Sulphadiazine. 


The physician will find Sulphadiazine 
Lederle the dependable sulphona- 
mide in the majority of the 
commoner bacterial infections. 


Sulphadiazine Lederle is available in 
bottles of 100 and 1000 0.5 Gm. 
scored tablets. 


Libor 


CYANAMID 


PRODUCTS LTD 


HOUSE, LANCASTER PLACE, ‘LONDON, .W.C.2. 


17 


sow 
Prof. 
were 
mien 
larles | | | 
anley toy 
si 
e an 
tions 
id at 
The 
2, at 0 
e his 
pect. 
mn 
this 
tone, 
ation 
ludes 
ntive 
rsity 
1 the 
‘iron- 
We — 
licine 
(St. 
P.M.). 
trust, 
ester : 
g. 28) 
ar at 
-time 
nycin 
‘astric i — 
ffield.) 


THE Lancet} 


THE LANCET GENERAL ADVERTISER 


{[Sepr. 18, 1948 


IN STRICT CONFIDENCE 


A traditional feature of the relationship between Banker and 
customer is the confidence that each reposes in the other. 
The privileged information available to a Banker in a 
customer’s account is always regarded as “Strictly confi- 
dential” and is never divulged to unauthorised persons. 
On the other hand if you need confidential advice on 
business matters you will find the Manager of any branch 
of Lloyds Bank ready to place his experience and 


specialised knowledge at your disposal. 
Let LLOYDS BANK 


look after your interests 


The treatment 
of SERIOUS cases of 
pediculosis capitis’ 


(head lice) 


Experience has shown that Liquid Derbac is 100%, 
efficient in the treatment of pediculosis capitis. One 
application is fully effective and eradication is com- 
plete within the hour. Treatment is simple and clean. 
Liquid Derbac, a D.D.T. 
emulsion, which is non- 
toxic and non-irritant, is 
used by clinics all over the 
British Isles. 40 oz. bottle 
10/8d. 2 oz. bottle 1/10d. 
Literature sent on request. 
* See The British Medical 
Journal, 24th August, 1946. 


LIQUID DERBAC 


DDT 2%, Naptha 15%, Emulsifying CPD 5% 
Ess. Oils 1%, Water 77% 


PURE PRODUCTS LTD COLWICK NOTTINGHAM ENGLAND 


A pleasant and effective combination 
of ‘MILK OF MAGNESIA’ with a 
specially selected grade of MEDICINAL 
PARAFFIN. Particularly indicated in 
the treatment of chronic constipation 
and hyperacidity of the stomach due to 
disorder of the alimentary tract. 
*MIL-PAR’ neutralizes excess gastric 
acidity and checks the development of 
acid conditions in the 
Mixing freely with the fecal mass it 
renders it soft and pliable and lubricates 


the intestinal tract without formation 
of oily pools and subsequent rectal 
leakage. 
May freely be employed during conva- 
lescence from operation or protracted 
illness, for infants and children, expec- e 
tant and nursing mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


Cha Co Lide 


1, WARPLE WAY, LONDON, W.3 


food waste. 


‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia 


. 
| 
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Kaolin Poultice- already spread 


... and cut to 3 conventent sizes 


C.P.10 represents a welcome advance over the ordinary kaolin 
poultice. It is already spread and cut to three convenient sizes 
—2” x 2”, 4" x 3” and 8” x 6”. The elimination of tiresome 
time-taking preparation makes C.P.10 ideal for prescription 
purposes, easy for nurse to apply or for self-application by 
the patient. Supplies are now available at most pharmacies. 
Samples gladly sent on receipt of Physician’s name and address. 


A Carnegie of London Product 
CARNEGIE BROS. .LTD., 


Essex Road, London, N.1. 


Telephone: CLISSOLD 4761 (4 lines) 


WHERE superficial heating fails, the 
THERACOUPLER effectively relieves 
many muscular and nervous complaints. 
Its controlled, penetrating heat reaches MAW “MINIMATIC”’ 
the deep-seated ELECTRIC LIZER 
and application 
by either cable 
electrodes 
or pads is 


@ Fitted with a safety 
an prevent boil-dry damage. Visible 
cle warning pilot light. 


@ Seamless boiler with reinforced 
THERACOUPLER base. Resists leakage and 
Short Wave Diathermy warping. 


@ Removable tray with special 
safety handles. Capacity 4 pints. 


MARCONI INSTRUMENTS LTD ||| to 


ST. ALBANS, HERTS. Telephone: St. Albans 6161/5 Ss. MAW, SON & SONS, LTD. 
Southern Office: 109 EATON SQUARE, LONDON, S.W.1 Phone : Sloane 8615 ALDERSGATE HOUSE, NEW BARNET, HERTS. 


Western Office: 10 PORTVIEW RD., AVONMOUTH Phone: Avonmouth 438 Telephone : BARNET 5555 Telegrams : ELEVEN, BARNET 
Northern Office: 30 ALBION STREET, HULL Phone: Hull 16144 


= = = 
Jaua 
NOW” 
2 
EAVAILABLE 
for 
‘PRESCRIPTION 
>, 
CARNEBROS =} 
R 
SEX RONDE 
¥ 
. 
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The WHY and WHEREFORE of 
CEREAL FORTIFICATION 
* Number One : 


Calcium 


It is generally recognised that for good bone formation, calcium 
and phosphorus should be present in the diet of infants and 
children in adequate quantities, and more or less equal propor- 
tions: about 1 gm. daily of each is desirable. 

Cereals contain six or seven times as much phosphorus as 
calcium. During digestion, all or most of the calcium reacts with 
phytic acid: this is the form in which occurs at least half the total 
phosphorus of most cereal products. The calcium phytate resulting 
from this combination is poorly assimilated by the body. 

The calcium deficiency can be overcome and the disproportionate 
ratio of calcium to phosphorus adjusted by the addition of calcium 
. to cereals, As is well known, satisfactory bone formation also 
requires an adequate supply of vitamin D, in sufficient quantities 
to ensure full assimilation of the calcium and phosphorus: this is 
conveniently achieved by the addition of vitamin D to the cereals 
themselves. 


Robinson’s * Patent’ Groats consists of finely ground oat flour with the 
addition of creta preparata, calciferol (800 i.u. of vitamin D per oz.) 
and reduced iron. The calcium and phospherus contents are 160 mg. 
and 100 mg. respectively per oz. of Groats. 


* One of a series of three announcements by 
KEEN, ROBINSON & COMPANY “LTD NORWICH 


A leaflet ‘* The Fortification of 
Cereals’’ sent on application. 
CVS-171 


BLOOM STRENGTH 


NOTHING TO D 


The test of a good gelatine is its 
**Bloom-Strength ” . . . that is, the 
measurement of its ‘‘ jelling-power ” 
as given by the Bloom Jellometer. 
Lingfords Osseine Gelatine Powder 

is the highest quality gelatine and is 
. made only from dried bone. Com- 
pared with most commercial gelatines 
Lingfords Gelatine Powder has been 
found to provide upwards of 12 times 
the normal average ‘‘jelling strength.” 
This high concentration makes Lingfords 
Osseine Gelatine so economical in use. A 
a=, pint jelly can be made for less than 43d. 


THIS GELATINE IS PURE PROTEIN 


Lingfords Osseine Gelatine (made en- 
tirely from dried bone), is guaranteed to 
have a maximum protein content. It is 
entirely free from arsenic... an 
because of this high superior _ uality and 
purity is restricted by the Ministry of 

ood for ie to and Clinical 
Establishments only. for use in 
certain prepared foods. 


LINGFORDS 


OSSEINE GELATINE 
POWDER 


MANUFACTURERS OF QUALITY FOOD 
POWDERS FOR NEARLY 90 YEARS 
ate ES are interested only in supreme quality 
. all statements made in Linatorss trade and 

re approved 


IT 1S AN 


FACTOR WH 
THE STRENG 
OSSEINE GE, 


EN JUDGING 
TH OF PURE 
ATINE POWDER 


TRIAL OFFER 


This Gelatine is packed in 
61b. tins, price lb 
carri paid British Isle. 
a single trial tin will be sent 
to any Clinical or Nursing 
Establishment on sale or 
without obligation . . 
nd if it is not found, in 
peed, way, to be more satis- 
factory than others, the 
unused portion may s 
ress acv 


JOSEPH LINGFORD & SON LTD., BISHOP AUCKLAND, COUNTY DURHAM 


£5,478 for YOU at age 60 


or an income of £360 for life 
GUARANTEED BY CANADA'S PROGRESSIVE LIFE OFFICE 
(Policies in force exceed £116,531,805) 
Benefits: £3,000 rebate. Those figures apply ap to age 00 
AND a remus Income of £360 yearl benefits are available 
income yourself you A. onl: til Octobe 
Jomtly if you wish, opt for Plan. DON'T DELAY!” 
Fill in and post this Coupon 


1 If | invest about £ Ih ! 
‘ What shall I get at age 50, 55, 60 or 65. ! 
1 Name. Mr., Mrs., or Miss : 
Address 1 
1 Date of Birth 1 
To CROWN LIFE INSURANCE COMPANY 
DEPT. WHI/REL, 21-24, COCKSPUR STREET, LONDON, S.W.I 
1 (Incorporated in Canada as a Limited Liabi lity Company) 1 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know r 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (Estd. 1750) 


23a, Seven a Road, Holloway, London, N.7. 
Tel.: ARChway ie 


Increasing volume of 


CLINICAL EVIDENCE 


It has been pointed out (Ann. Int. Med., 1941, 15, 45-5i) that 
treatment with one factor of the vitamin B complex ‘* may rapidly 
provoke severe signs of deficiency in another factor.’’ it is 
therefore advisable when giving intensive therapy with one 
factor, to administer the entire vitamin B complex concurrently. 
ALUZYME is one of the best available natural sources of the 
entire B complex, supplying al/ the B vitamins, choline, gluta- 
thione, and minerals of the living yeast in the native state. 


ALLUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 


Professional samples, prices and literature on request 
ALUZYME PRODUCTS, PARK ROYAL ROAD, LONDON, N.W.10 


STUDENTS . LABORATORY . RESEARCH TYPES 
purchased for cash or taken in part exchange. Provisional 
valuation on receipt of details. 


WALLACE HEATON LIMITED 


127 NE WwW BOND STREET LONOON wi 


PREPARED IN ACCORDANCE WITH THE 


Telephone: SINGLE VACCINATION TUBES 
BATTERSEA 1347 


JENNER INSTITUTE VACCINE LYMPH 


THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S'W.11 


Telegrams : 
ENVACTER, PHONE, 


1@d. each ; 9s. dozen. Postage extra 
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Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Bulidings (South), 335, HIGH HOLBORN, LONDON, W.C.1 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requir Vv oc lly exist at reduced fees on the 
vosemsinenéelion of the patient’s own physician 


Apply to Dr. J. A. SMALL Norwich 2008) 


PRIORS MOUNT 
CONVALESCENT HOME 


GREAT MALVERN, WORCESTERSHIRE 
Telephone: MALVERN 830 


Telephone : 


Situated in the peace of beautiful countryside. Under 
medical supervision, fully qualified nursing staff. Diet, 
Massage. Good food, own poultry, fruit, vegetables. 
Lovely house with central heating throughout, h. & c. 
running water in all bedrooms. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 

Terms moderate 
Apply : Medical Superintendent 


Tel. : Exeter 2642 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Diagnostic Week. All patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, pathological, 
and radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive peg A as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: HH. M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nico.re, M.A., M.B. 
Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch. 


Consulting Physician: J. Barrie Murray, M.A., M.D. 


M.R.C.P. 
Warden: Miss Wintrrep SHERWwooD, S.R.N. 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 

Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone ; STAmford Hill 7866/7 (2 lines) 

Telegrams : “ Subsidiary, London ” 
Medical Superintendent: RoBERT M. RicGat1t, Member, British 
Psycho- Analytical Society. Assisted by J. Gordon Russell, M.R.c.P. 


SPRINGFIELD HOUSE 


Phone : BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Siz Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. Bowkr. 


INTERVIEWS IN LONDON BY APPOINTMENT 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams : 
“Psycnouia, Lowpox” 


Completely detached Villas for mild cases. Volunta 
putting greens, Recreation Hall with Badminton 


‘ourt, and all in 
immersion baths, shock and also 

T. HASTINGS, assisted by 

and visiting Consultants 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 
Patients apeheet. eee acres of groveds ; own garden produce. Hard and grass tennis courts, 


‘elephone 
eh 4242 (2 lines) 


| therapy, Calisthenics, Actinotherapy, prolonged 
dified insulin tr 


Chapel. 


An Ilustrated Prospectus giving fees, which are reasonable, 
may be obtained upon to the 


CLIFFDEN, 


TEIGNMOUTH 


For the early treatment of nervous disorders and pctients needing rest and care 


A well-appointed House with spacious balconies ‘and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicions—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, 


SALISBURY 


3216 & 3217 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Home b 


Garden Produce from own 
CONVALESCENT HOME AT BOURNEMO 

standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 

arrangement. 


ardens. Terms very moderate. 
TH 
Patients or Boarders may visit the 


Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CHEADLE ROYAL 


The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 


CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


A Hospital for MENTAL DISEASES and 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wal 


For Terms and further information apply to the MEDICAL eatin 


he Hospital is governed by a by 
the Trustees of the Manchester Royal Infirma 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 
Telephone : GATLEY 2231 
21 
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ST. ANDREW’S HOSPITAL Ane 


MENTAL DISORDERS 
NORTHAMPTON 
THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological exam ns. vate 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with hoy the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


n treatment is available for suitable cases. It contains —— departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy 


Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
poe wl is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. 
branch for a short seaside change or for longer periods. 


PRESIDENT : 


The Hospital has it: ivate bathing h eye =~ ‘eo 
8S Own priva’ a n 
is trout-fishing in the park. 
At all the branches of the Hospital there are cricket grounds, football and hockey 


junds, lawn tennis courts ( and hard 
courts), croquet grounds, golf courses,,and bowling greens. Ladies and gentlemen have their own gardens, ona facilities are 
provided for handicrafts, such as carpentry, etc. 


‘or terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Teiephone : Rodney 2641, 2642 Telegrams : “‘ Alleviated, London ”’ 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 


Electro-nareosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift te all floors 


Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the eo: and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are ified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield. 


CHISWICK HOUSE |THE COTSWOLD SANATORIUM 


ER, MIDDLESEX ; 
"Tunuaene PINNER 234 On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
A Private Hospital for. the Treatment and Care of Mental and | of all forms of Tuberculosis. 

Nervous [llnesses in bo xes. 9 gui 
: , 12 miles from Marble Arch, in erms : from 9 guineas per 
Fees from 10 guineas 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
r week inclusive. Voluntary and SANATORIUM, CRANHAM, GLOUCESTER. 
emporary Patients MACAULAY, M.D., D.P.M. Telephone : Witcombe 2181 Telegrams : “Hoffman, Birdlip” 


CRICHTON ROYAL, DUMFRIES MEDICAL CORRESPONDENCE COLLEGE 


19, Welbeck-street, London, W.1 
FOR NERVOUS AND MENTAL DISORDERS elbeck-street, London 


{ 
Provides COACHING for all medical examinations: D.A. | 


F D.P.M., D.O.M.S., D.L.0., D.C.H., D.M,R.D., and D.M.R.T., 

Cases of Alcoholism and Drug Addiction admitted. General M.R.C.P., F.R.C.S., M.D. thesis, and all qualifying examina- 

amenities of highest standard. Every facility for all forms of tions by a staff of highly qualified- Tutors, Honoursmen, and 

treatment, including insulin and prefrontal leucotomy. Terms Gold Medallists. Complete Guide.to Medical Examinations 
moderate. 


sent free on application. Applicants should state in which | 
qualification they are interested. 


Physician-Superintendent: P. K. McCowan, J.P., M.D., 
FRCP. DPM. Barrister-at-Law. Tel. : Dumfries 1900 


22 


THe Lancet] 


THE LANCET GEN 


ERAL ADVERTISER (Serr. 18, 1948 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


17, Red Lion Square, London, W.C.1 (Telephone : HOL born 6313) 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN SURGERY—OCTOBER, 1948 
The following Lectures in Surgery will be delivered at the 


College - Lincoln’s Inn-fields, London, W.C.2, at 5 P.M. on 
each da 


Mon., 4th. -Mr. Guy BLACKBURN ..Traumatic Injuries of 
the Abdomen 
Tues., 5th. .Mr. A. B. WALLACE .. Treatment of. Burns 
Wed., 6th..Prof.F.H. BENTLEY ..The Interpretation. of 
ate Visceral Pain 
Fri., 8th. .Mr. H. Jackson -Bone Graft Surgery 
BURROWS 
Mon., 1ith..Mr. F. S. Cooksry . -Rehabilitation and Sur- 
gery 
Tues., 12th..Mr. R.C. Brock Surge of the Heart 
and Great Vessels 
Wed., 13th..Prof. J. R. LEARMONTH..The Pathological Phys- 


iology of Peripheral 
Arterial Disease 
.. Surgery of Congenital 
Deformities o the 
Extremities 
-Mr. T. HoLMEs SELLORS..Surgery of Pulmonary 
Tuberculosis 
18th.. .. High Voltage X rays 
in the Treatment of 
Malignant Tumours at 
a Depth 
-Surgery of the Sym- 
Nervous Sys- 
em 
Thurs., 2ist..Mr. P. H. MircHINER- ..Surgery of Sepsis 
The fee for the whole course is £5 5s., or 10s. for 1 lecture. 
Fellows and Members, and Fellows and Licentiates in Dental 
Surgery, of the College will be admitted to the whole course 
= > Anpeyged of a fee of £3 3s., or to 1 lecture on payment of 
8s. 


Thurs.,i4th..Mr. DENIS BROWNE 


Fri., 15th. 


Mon., Dr. D. W. SMITHERS 


Wed,, 20th..Prof. J. PareRsON Ross. 


Applications, accompanied by a cheque for £5 5s. or £3 3s., 
should be sent to the Secretary, Postgraduate Education Com- 
mittee, Royal College of Surgeons of England, Lincoln’s Inn- 
flelds, London, W.C.2 W. F. Davis, Secretary, 

uly, 1948. Postgraduate Education Committee. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


FELLOWSHIP IN DENTAL SURGERY 
Notice is hereby given that the following Examinations will 
commence on the dates stated below :— 
PRIMARY EXAMINATION 
Thursday, 14th October. 
FINAL EXAMINATION 
Thursday, 21st October. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the Examination for which they 
desire to enter. M. STENT, Examinations Secretary. _ 


UNIVERSITY OF LEEDS POSTGRADUATE COMMITTEE 


CLINICAL MEETINGS, open to General Practitioners and others 
who may be interested, will be held on TUESDAY afternoons, 
commencing OCTOBER 5TH. 

The meetings will be held, unless otherwise announced, in 
the Instructional Block, Leeds General Infirmary, at 3.15 P.M. 
No fee will be charged. 

Copies of future programmes will be available at the meetings. 
Further information may be obtained from the Senior Adminis- 
trative Officer, School of Medicine, Leeds, 2. 


OXFORD POSTGRADUATE CENTRE. 


A 2-weeks’ REFRESHER COURSE for General Practitioners and 
ex-Service Medical Officers (Class II) will be held at: (1) Royal 
Buckinghamshire Hospital, Aylesbury, ee N NOVEMBER, 
1948; and (2) Northampton 


financial assistance are available under which the cost of both 
the fee and travelling and subsistence allowances will, subject 
to certain conditions, be repaid to: (a) demobilised general 
practitioners within 1 year of release from the Forces; and 
(b) doctors engaged in practice under the National Health 
Insurance Acts 

Applications | for places in the course and for particulars of 
the financial assistance available, should be made to the Chair- 
man, University of Oxford Postgraduate Medical Education 
Committee, 91, Banbury-road, Oxford, and not to the Hospital. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
FACULTY OF ANJESTHETISTS 


POSTGRADUATE LECTURES AND TUTORIALS IN ANAESTHETICS 


OCTOBER, 1948 
LECTURES 
M. lith 10.00..Local Analgesia Dr. WILLIAM W. MUSHIN 
.15..Local Analgesia Dr. WiLLIAM W. MUSHIN 
5.00. . Local Analgesia Dr. WiLLiaAM W. MUSHIN 
Tu.12th 10.00..Oxygen Therapy Mr. C. LANGTON HEWER 
11.15..Cauda] Analgesia Dr. A. H. GALLEY 
5.00. .Epidural and Pos-..Dr. Massey DAWKINS 
terior Splanchnic 
Block 
W. 13th 10,.00..Spinal Anesthesia Dr. J. K. HASLER 
11.15..Continuous Spinal..Dr. STANLEY 
Angesthesia ROWBOTHAM 
5.00. . Avoidable Acci-..Dr. B. L. 8. MURTAGH 
dents in Anges- 
. thesia 
Th. 14th 10.00.°Premedication -Dr. ERNEST LANDAU 
1 Obstetric Anes-..Dr. KATHARINE 
, thesia (including LLoYD-WILLIAMS 
* Ceesaréans) 
5.09. .Obstetric Analgesia. . Dr. R. J. 
F, 15th 10.00..The- Relativm of..Dr. STANLEY 
‘Endocrine Im- ROWBOTHAM 
balance to Anees- 
thesia 
11.15. .Cireulatory Depres-. .Dr. E. A. Pask 
sion 
5.00. . Respiratory De-. BE. A. PAsk 
‘pression 
M. 18th 10.00. .Shock Dr. R. P. HARBORD 
11.15..Cardiac Arrest ..Dr. GEOFFREY ORGANE 
5.00..Analepsis and Re-..Dr. BERNARD JOHNSON 
suscitation 
Tu.19th 10.00. .Saline, Plasma,and..Dr. H. L. MarRiorr 
Blood 
11.15..Saline, Plasma, and..Dr. H. L. MARRIOTT e 
Blooc 
5.00. .Convulsions .. ALD WOOLMER 
W. 20th 10.00..Pulmonary Com-..Dr . D. WYLIE 
plications: Pre- 
vention and 
Treatment 
11.15..Physies in Anes-..Dr. H. G. EPSTEIN 
thesia 
5.00... Ether Anesthesia Dr. JOHN CHALLIS 
Th. 10.00, . Nitrous Oxide Oxy-..Dr. W. 8. MCCONNELL 
gen and Dental 
Anesthesia 
11.15..The Absorption Dr. WILLIAM W. Mvus#HIN 
Technique Cyclo- 
propane 
5.00... Chloroform and Tri-..Dr. JoHN CHALLIS 
lene Anzesthesia 
F. 22nd 106.00. .Intubation ..-Dr. I. W. 
11.15..Intravenous Anes-..Dr. BERNARD JOHNSON 
thesia 
5.00..Intravenous Anzes-..Dr. BERNARD JOHNSON 
thesia 
M. 25th 10.00..Curare and Like..Dr. T. Ckrcm Gray 
Substances 
11.15..Curare and Like..Dr. T. CECIL GRAY 
Substances 
5.00.. Anesthesia for..Dr. A. PARRY BROWN 
Thoracic Surgery 
Tu. 26th 10.00..Anesthesia for..Dr. A. PARRY BROWN 
Thoracic Surgery 
11.15. . Aneesthesia for Car-..Dr. E. H. 
diac Surgery 
5.00..Abdominal Relaxa-..Dr, GEOFFREY ORGANE 
in 
Th.28th 10.00..Anesthetics for..Dr. R. W. CoPE 
Children 
11.15. . — Chloride Vis-..Dr. Vicror GOLDMAN 
thene 
5.00..Anesthesia for..Dr. FRANKIS T. EVANS 
Perineal Surgery 
F. 29th 10.00..Aneesthesia in Cra-..Dr. A. J. H. HEWER 
nial Surgery 
11.15. . Basal Narcosis ..Dr. G. Epwarps 
5.00. . Explosions — Pre-..Dr. CHARLES F. 
Nov. ventions HADFIELD 
M. ist 10.00..Assessment of ..Dr. GEOFFREY ORGANE 
Anesthetic Risk 
11.15..History of Anes-..Mr. A. D. MARSTON 
thesia 
5.00. . Refrigeration; Hyp-..Dr. Pui J. 
nosis: Electro- HELLIWELL 


narcosis 

The fee for the whole course is £15 15s. Fellows and Mefnbers 
of the College will be admitted on payment of a fee of £12 12s. 
Fee for a single lecture is 5s. 

TUTORIALS 

A series of Tutorials in Anesthetics will also be held during 
the same period as the Lectures, and will consist of 10 one- 
hourly periods commencing at 6.15 P.M. Each Tutorial Class 
will be limited to 10 postgraduate students. The fee for the 
course is £9 9s., and applications must be received by Ist 
October, 1948. 

Applications, accompanied by a cheque for the appropriate 
fee, should be sent to the Secretary, Faculty of Anesthetists, 
Royal Colk of Surgeons of England, _Lincoln’s Inn-fields, 
London, W.C.2. DAVIS, Secretary, 


F aculty of Aneesthetics. 
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| 
29TH NOVEMBER-10TH DECEMBER, 1948. 
The fee for the course will be 10 guineas. Schemes for 


THE Lancet} 


THE LANCET GENERAL ADVERTISER 


[SEPT. 18, 1948 


THE UNIVERSITY OF LIVERPOOL 


DEPARTMENT OF CHILD HEALTH 

It is proposed to hold a full-time REFRESHER COURSE (clinical 
and academic) IN PDIATRICS, from 8TH NOVEMBER to 27TH 
NOVEMBER, 1948. The course will be primarily for those who 
intend to specialise in pediatrics and child health. 

The fee for the course will be 15 guineas and the number of 
candidates will be bo gpmcen to 20, with 15 as a minimum. 

Those wishing to enrol for the course should apply to the 
Dean of the Faculty of Medicine before 16th October, 1948. 


UNIVERSITY OF GLASGOW 


CENTENARY OF THE BIRTH OF SIR WILLIAM MACEWEN 
MACEWEN MEMORIAL LECTURE 

The Macewen Memorial Lecture will be delivered by Prof. 
GEOFFREY JEFFERSON, F.R.S. (University of Manchester), in 
the Lecture Theatre, Chemistry Building, on FRIDAY, 13T 
OCTOBER, at 3 P.M. 

Subject: “ THE CONTRIBUTION OF SIR WILLIAM MACEWEN 
TO NEUROSURGERY AND ITS SEQUELS 

The Lecture is free and open i ticket to members of 
the University and to the public. 


INSTITUTE OF PSYCHIATRY 
(UNIVERSITY OF LONDON) 
THE BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY HOSPITAL 


The following LECTURE AND DEMONSTRATION COURSES IN 
PSYCHIATRY will be given at the Maudsley eg Denmark- 
_ -E.5, during the Autumn Term ng 4TH OCTOBER, 


FIRST YEAR STUDENTS 

Course 1. 10 Lectures on Methods of Psychiatric Examination, 
by J. P. Dewsbery, B.M., M.R.C.P., D.P.M., On FRIDAYS, beginning 
8th October, at 3 P.M. 

Course 2. 10 Lectures on Elementary Statistics, by H. J. 
Eysenck, PH.D., ON TUESDAYS, inning 5th October, at 3 P.M. 

Course 3. 20 Lectures on Menta tal Testing. 10 by M. B. Shapiro, 
M.A. 10 by H. J. Eysenck, PH.D., Om THURSDAYS, beginning 
sth October, at 2 p.m. and 3 P.M. 

Course 4. 10 Lectures on Psychology of Personality, by 
PH.D., ON TUESDAYS, beginning 5th October, 
a 

SECOND YEAR STUDENTS 

Course 11. 9 Lectures on Psycho-physical Relationships. 
4 by Russell Fraser, M.D., M.R.C.P. On THURSDAYS, 7th, 14th, 
28th October, at 4.30 p.m. 1 by Maxwell M.D., 

R.C.P.E., OM THURSDAY, 4th November, at 4.30 4 by 
Eric Witikower, M.D., ON THURSDAYS, llth, 18th, 25th. 
and 2nd December, at 4.30 P.M. 

Course 12. 10 Lectures on Genetics of Mental Disorder, 
by Eliot Slater, M.A., M.D., F.R.C.P., D.P.M., ON MONDAYS, 
beginning 4th October, at 4.30 P.M. 

Course 13. 10 Lectures on Psychiatric Aspects of Cerebral 
Disease. 7 by E. W. Anderson, M.D., F.R.C.P., On MONDAYS, 

i 4th October, at 3 p.m. 3 by Denis Hill, M.B., M.R.c.P., 
D.P.M., OM MONDAYS, 22nd and 29th November and 6th 
December, at 3 P.M. 

Course 14. 3 Lectures on Character Structure, by Emanuel 
Miller, M.A., F.R.C.P., D.P.M., OM FRIDAYS, 15th, 22nd, and 
29th October, at 2 P.M. 

Course 15. 6 Lectures on Principles of Psychotherapy, by 
Emanuel Miller, M.A., F.R.C.P., D.P.M., ON FRIDAYS, beginning 
5th November, at 2 P.M. 

Course 16 6 Lectures on Analytical Psychology (Jung), 
by E. A. Bennet, M.c., M.A., SC.D., M.D., D.P.M., O12 WEDNESDAYS, 
beginning 3rd N: ovember, at 2 P.M. 


Course 17. 6 Lectures on Psychopathology, by Eee 
Rosenberg, M.D., M.R.C.P., D.P.M., OM MONDAYS, beginnin 
4th October, at 2 2PM. 

Course 18. 2 ‘Lectures on Social Psychotherapy, by Maxwell . 
Pe ee M.D., M.R.C.P.E., 02 WEDNESDAYS, 20th and 27th October, 
at 2 P.M. 


Fees : The composition fee for 1 term’s lectures in either the 
First or the Second Year course is £12 12s. For individual 
series of lectures the fee is assessed on the basis of 5s. for each 
hourly lecture. 

For further particulars apply to the Dean, Institute of 
Psychiatry, Maudsley Hospital, Denmark-hill, S.E.5 (Telephone : 
RODney 2634). 


INSTITUTE OF PSYCHIATRY 
(UNIVERSITY OF LONDON) 
THE BETHLEM ROYAL AND THE MAUDSLEY HOSPITALS 


PSYCHOLOGICAL MEDICINE 

Course of lectures and practical instruction for postgraduate 

students in psychiatry will be given at the Institute of Psychiatry, 

nning in OCTOBER, 1948. They will deal with relevant 

anatomy, physiology, psychology, and pathology as well as the 
il subjects. 

— es should be addressed to the Sub- Dene. pen or 

rane atry, Maudsley Hospital, Denmark-hill, 


INSTITUTE OF ORTH 
ROYAL NATIONAL ORTHOPEDIC HOSPITAL 
234, Great Portland-street, W.1 


A systematic course for postgraduate students on the 
PRINCIPLES AND PRACTICE OF ORTHOPASDICS, comprising more 
than 100 lectures and lecture-demonstrations, and the practice 
of the town hospital and the country branch will be held ae 
20 weeks of the winter (4TH OCTOBER-11TH DECEMBER, 1948, 
and 10TH JANUARY-—19TH MARCH, 1949). 

The fee is 40 guineas. 

Further particulars of this and other postgraduate facilities 
from the Dean. 
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L.M.S.S.A. 
EXAMINATION : SURGERY, 11th October, 


ber, 6 vaniqa oe. DICINE, PATHOLOGY, 18th October, 
15th November December, 19 IDWIFERY, 4 
October, MASTERY 


16th 14th December, 
MIDWIFERY, y and Novem DIPPLo IN INDUSTRIAL 
August and December. 
‘or regulations apply ReGisTraR, Apothecaries’ Hall, Black 
SOCIETY OF APOTHECARIES OF LONDON 


comme. 


ostgraduate subscription Lectures on MODERN 
THERAPE 1 be delivered in the Hall, Black Friars-lane, 
Queen Wisberin-chnest, E.C.4, at 5 P.M., as 


as follows :— 
Subject Lecturer 
18th Oct. ..The Clinical Importance of..Prof. D. F. CAPPELL, 
the Rh Factor. 


M.D 
19th Oct. ..Rehabilitation of the. My, Osmonp CLARKE, 


Physically Injured. , F.R.C.S. 
20th Oct. ..Modern Treatment of some. Dib ACDONALD 
Neurological Disorders. TCHLEY, F.R.C.P. 
21st Oct. ..The Treatment of Pul-. Dei R. R. T » 
monary Tubercuiosis. F.R.C.P. 
25th Oct. ..Rheumatic Heart Disease..Dr. T. F. CorTron, 
and its Treatment. F.R.C.P. 
27th Oct. ..Therapy as a Diagnostic..Prof. HENRY COHEN, 
Measure. M.D., F.R.C.P. 
28th Oct. ..The Management of In-..Sir STANFORD CADRr, 
operable Malignant K.B.E., C.B., F.R.C.S. 
sease. 
1st Nov...The Constitutional Factors..Dr. ELior SLATER, 
= Psychological Medi- F.R.C.P. 
cine. 
2nd Nov...Use of Sex Hormones in..Dr. PETER BISHOP. 
Therapeutics. 
5th Nov.. and its..Prof. Dopps, 


E. C. 
tion to Diagnosis M.V.O., M.D., F.R.S. 
and Therapeutics. 
The fee for the whole course will be 3 guineas, or 7s. 6d. for 
a single Lecture ERNEST BusBy, Registrar. 
Apothecaries’ ‘Hall, Black Friars-lane, E.C.4, 
September, 1948. 
THE DAVIDSON CLINIC 
26, Chalmers-street, Edinburgh. 


6 SEMINARS ON MEDICAL PSYCHOLOGY, open to a limited 
number of medical Men and Women, will be held at above Clinic 
on Thursday evenings at 8 o’clock, beginning the 14TH OCTOBER, 
1948 


Subjects: (1) General Principles of Psychotherapy + 
2) Hysteria; (3) Psychosomatic Illness; (4) Obsessional 
one (5) yy Neuroses; (6) Psychotherapy with 

ee 


UNIVERSITY COLLEGE oa ae ANNUAL REUNION 

DINNER, FRIDAY, 29TH. OCTOBER, 1948, Hotel. For 

——— particulars apply University College ospital Medical 
00! 

APPOINTED FACTORY DOCTORS : vaciestss Acts, 1937 and 


1948. The following appointments as Appointed Factory 
Examining S m) under the Factories 
Aots 7 and 1948, are vacant. Applications should be sent 


rag Chief Inspector of .Factories, 8, St. J 


ames’s-square, 
S.W.1. 


Latest date for 


District County receipt of ——— 
CALLINGTON .. CORNWALL .. 2ND OCTOBER, 1948 
HOLBORN .. .. LONDON .. 2ND OCTOBER, 1948 
MINEHEAD .. SOMERSET .. .. 2ND OCTOBER, 1948 
SANDY .. BEDFORD .. . 2ND OCTOBER, 1948 
NEATH .. GLAMORGAN . 2ND OCTOBER, 1948 
LONGRIDGE +» LANCASTER .. 2ND OCTOBER, 1948 
BARRY . GLAMORGAN 2ND OCTOBER, 1948 
NEW QUAY .. CARDIGAN .. .. 2ND OCTOBER, 1948 
LYNTON .. .. DEVON .. 2ND OCTOBER, 1948 
HAVERHILL .. SUFFOLK .. .. 2ND OCTOBER, 1948 
STRATHDON ABERDEEN 2ND OCTOBER, 1948 
BALLACHULISH ARGYLL. 2ND OCTOBER, 1948 
KIRKOUDBRIGHT .. KIRKCUDBRIGHT .. 2ND OCTOBER, 1948 
DUNS .+ BERWICK .. .. 2ND OCTOBER, 1948 
GUILDFORD .. SURREY .. 2ND OCTOBER, 1948 
CULLOMPTON .. DEVON . 2ND OCTOBER, 1948 
POULTON-LE- 

FYLDE .. LANCASTER .. 2ND OCTOBER, 1948 
OAKENGATES . SALOP 2ND OCTOBER, 1948 


ALBERT DOCK HOSPITAL FOR SEAMEN | AND INDUSTRIAL 
InJuRY, Alnwick-road, E.16. Applieations invited from British 

agistered medical practitioners (Male) for post of RESIDENT 
SURGICAL OFFICER, to commence duty Ist October, 1948. 
Salary £350 p.a., full residential emoluments. Appointment for 
6 months, renewable. 

Applications, which should be onteeed to undersigned, 
should be received by 25th 

A. LYON, 
to the Hospital Management 

Seamen’s Hospital, Greenwich, S.E.10. 
ALBERT DOCK HOSPITAL FOR SEAMEN AND INDUSTRIAL 
InJury, Alnwick-road, E.16. Required, RESIDENT MEDICAL 
OFFICER (A) Ar alt duties, from ist October, 1948. 
Salary £150—-£2 residential emoluments. practi- 
tioners, ineligible for | H.M. Forces or under 25} years not having 
held an A post, considered. 

Applications from British registered medical practitioners 
should be made immediately wt in any event not later than 
24th September, 1948, to— A. LYON, Secretary 

to the itospital Committee. 
Seamen’s Hospital, Greenwic 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Sepr. 18, 1948 


HIS MAJESTY’S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE 


The Colonial Medical Service offers an interesting career and provides unique opportunities for applying medical science in 
all its branches in territories which are undergoing rapid development. There are immediate openings in many parts of the 


Colonial Empire, and applications are invited fr 
qualifications registrable in the United Kingdom. 


om both men and women doctors who are British subjects and who possess 


Medical Officers are usually appointed in the first instance for general duties which require all-round ability and a balanced 
outlook on both preventive and curative medicine. Doctors who fold the Diploma of Public Health, or who have had previous 
experience in health work are also required for specific public health posts. In addition, ample scope ‘exists for research and field 
investigation, and officers who possess special interests and aptitude are encouraged to obtain such higher qualifications as will 

ance their value to the Service. Appointments to the super-scale posts in the administrative and specialist grades are invariably 
made by pramotion of officers in the service who possess the necessary qualifications and experience. 


Full details regarding conditions and terms of service may be obtained on >» were, to the Director of Recruitment (Colonial 
ce), Colonial Office, Sanctuary Buildings, Great Smith Street, London, S.W.1 


oan AND PUTNEY GROUP HOSPITAL MANAGE- 

T COMMITTEE. Required, HOUSE SURGEON (B2), at the 
Bolingureias Hospital, Wandsworth Common, 8.W.11. Appoint- 
ment for 6 months from Ist October, to include 2 months 
casualty duties. Salary £250 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A. post, not 
considered. 

Applications, with copies of 3 recent testimonials, should 
be sent as soon as possible to the Secretary, Battersea and 
Putney Group Hospital Committee, Putney 
Hospital, Lower Common, S.W.15. 


CENTRAL MIDDLESEX HOSPITAL, Park F Royal, N.W.10. 10. ‘Dental 
REGISTRAR required with registered dental qualifications. 
Whole time, non-resident, 1 year appointment. Salary £710 
p.a., inclusive. Post approved for dental fellowship. 
Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Secretary, Central 
dlesex Group Hospital Management Committee, by 
30th September, 1948. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N wW. 10. House 
SURGEON (B2), resident. Applicants should have had general 
surgical experience, post vacant 22nd October, 1948. Salary 
£250 p.a., plus cost-of-living bonus of £30 p.a. 6/12 months’ 
appointment. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director, Central 
Middlesex Hospital, Park Royal, N.W.10. Closing date 
25th September, 1948 
CENTRAL MIDDLESEX MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (B1) at Neasden. 
Hospital (Infectious Diseases Hospital). Salary scale £502 10s. 
p.a., by annual increments of £25 to £602 10s. p.a. with, in 
addition, board, lodging, laundry, and attendance. Appoint- 

mnt for 1 year, renewable, and subject to 1 month’s notice 
rd either side. R practitioners eligible for H.M. Forces holding 
B1 or A appointment, not considered. 

Applications to be sent to the Physician- KATY 
Neasden Hospital, Brentfield- road, Neasden, London, N.W.10, 
as s00n as possible. 


EAST HAM COUNTY BOROUGH. Required, Assistant Medical 
OFFICER OF HEALTH (Male), School poe Service. Salary 
£735, by annual increments of £25 to £935 p 

Full particulars of duties, terms, and Sondtiens of appoint- 
ment and form of application (which must be returned by 
lst October, 1948), may be obtained from undersigned. Can- 
vassing in any form will bea oo 

H. gS Town Clerk. 

Town Hall, East Ham, E.6, RP ng 1948 


GARRETT ANDERSON HOSPITAL, 144, Euston- 
road, N.W.1. Required, OBSTETRIC ASSISTANT (Female). 
Duties to commence Ist November. Appointment for 6 months. 
Salary £130 p.a., rising to £150 after 3 months, full residential 
emoluments. 

Applications, with copies of 3 testimonials, to be sent to the 
Secretary by 27th September. 

GREENWICH AND DEPTFORD HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A) for St. — 
Hospital, ist October, 1948. 6 months’ appointment. 

£200 a, full residential emoluments. R practitioners, ineligible 
for Forces or under 254 years not having held an A post, 

Applications, stating age, and qualifications, with copies of 
1-3 recent testimonials, ould be sent before 20th September. 
1948, to the Secretary, Greenwich and De eptiord Hospital 
Management Committee, St. Alfege’s Hospital, Vanbrugh-hill, 
Greenwich, 
GUY’S HOSPITAL MEDICAL SCHOOL, S.E.i. Required, 
ASSISTANT to the Director of the Dept. of Medicine, as from 
a date to be arranged. = wr age A for 2 years in the first 
instance. Salary £750-£1000 p.a., with sepeenenee and 
family allowance. Applicants should hold the M.D. or M.R.C.P. 

Copies of standing orders for the appointment are obtainable 
from the Dean, to whom 10 copies of application, with the 
pames of 3 referees, should be forwarded by 6th October. 
HOSPITAL FOR DISEASES OF THE CHEST. Vacancies occur 
for 2 Part-time SURGICAL FIRST ASSISTANTS AND 
REGISTRARS at the London Chest a E.2. Salaries 
£700 p.a., subject to revision in March, 9. Appointments 
for 1 year and renewable. Higher an qualification and 
—— in thoracic surgery essential. 

Applications (6 copies), with 3 testimonials, should be sent to 
tary, London Chest Hospital, E.2 (from whom further 
ae may be obtained), to arrive by 23rd October, 1948. 


GERMAN HOSPITAL, Hackney Group. Required, Resident 
ANAESTHETIST (B2), post vacant immediately. Salary 
£200 p.a., full residential emoluments. Appointment for 
6 months in the first instance. R practitioners eligible for 
H.M. Forces holding A post, not considered. 

Applications should sent to the Secretary, Hospital 
pesagement Committee, 230, Homerton High-street, London, 


GERMAN HOSPITAL, Hackney Group. Required, House Surgeon 
(B2), post vacant immediately. Salary £200 a year, full resi- 
dential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications to be sent to the Secretary, Hospital Manage- 
ment Committee, 230, Homerton High-street, London, E.9. 
HACKNEY HOSPITAL, Homerton High-street, E.9. Required, 
CASUALTY AND RECEIVING WARD OFFICER (B3), for 
vacancy which occurs immediately. Salary £400 p.a., plus 
full residential emoluments. Appointment, subject to medical 
examination, is ~~ 1 year with —— of extension. Practi- 
tioners eligible for H.M. Forces holding A post, not considered. 

Applications, with copies of testimonials, should be submitted 
as soon as possible to the Secretary, Hackney Group Hospital 
Management Committee, 230, Homerton High- -street, E.9. 
HACKNEY HOSPITAL, Homerton an egg E.9. Applications 
invited for followi vacancies occurring in the near future :— 

2 HOUSE SURGEONS (A). 2 HOUSE PHY sae (A). 
Appointments for 6 months. Salaries £200 p.a., sag 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Applications, with copies of testimonials, should be submitted 
as soon as possible to the Secretary, Hackney Group Hospital 
Management Committee, 230, Homerton High-street, E.9. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be vacancies for HOUSE PHYSI- 
CIAN (B2), Male or Female, and HOUSE SURGEON (B2), 
Male or Female, on 15th November, 1948. Appointments 
tenable for 6 months at a salary of £100 gt residential 
emoluments. R practitioners eligible for "M: Forces holding 
A post, not conside: 

Further oye ‘and form of application, which must be 


returned b h October, 1948, are obtainable from— 
cf RUTHERFORD, House Governor and Secretary. 
September, 1948. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street 

London, W.C.1. There is a vacancy for a REGISTRAR - the 

Dept. of Physical Medicine (non-resident). Salary £65 ~~ 

The appointment, which is renewable, is tenable in the 

instance for 12 months. 
Full xy culars, with form of application, which must be 

returned by 4th October, 1948, are obtainable from undersigned. 

.F, RUTHERFORD, House Governor and Secretary. 

August, 1948. 


HOSPITAL tr SICK CHILDREN, Great Ormond-st 
London, W.C.1 There will be a vacancy for RESIDENT 
ASSISTANT PHYSICIAN (B1), Male or Female, Ist December, 
19 Salary £400 p.a., subject to adjustment jater in accord: 
ance with the recommendations of the Spens Committee. The 
post, which is renewable, is tenable in the first instance for 
12 months. Suitably qualified practitioners holding B2 appoint- 
ments invited to apply. R practitioners eligible for H.M. Forces 
anes B1 or A post, not considered. 

A articulars, with form of applestion. which must be 
eri treme 4th Oc tober, 1948, are obtainable from— 

. RUTHERFORD, House Governor and Secretary, _ 


KING ED\ EDWARD MEMORIAL HOSPITAL, Ealing, W.13. Required, 
HOUSE SURGEON (A) to the Second Surgeon and the E.N.T. 
Surgeon and Casualty, post vacant 17th = 1948. 
6 months’ appointment. Salary £175 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent Ag September, 1948, to— 

R. A. MICKELWRIGHT, House Governor. 


NORTH EASTERN oats St. Ann’s-road, South Tottenham 
N.15. (Tottenham Group Rr Management Committee.) 
Required, ASSISTANT MEDICAL OFFICER Class II (B2), 
Male or Female, for infectious diseases. Salary £400 p.a., full 
residential emoluments. After 6 months suitable candidate 
may be promoted to Class I at a salary of £530—£25—£605 p.a., 
er! full emoluments. R practitioners eligible for H.M. Fo orces 

olding A post, not considered. 

Application forms, obtainable from the Physician-Superinten- 
dent, must be returned as soon as possible. 
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ROYAL NAVAL SERVICE 


Officers in the Royal Navy—preferably below 28 years. 


2. They must be British subjects whose parents are 
British subjects, be registered under the Medical Acts 
and be medically fit. No examination will be held but | 
an interview will be required. | 


1. Candidates are invited for service as Medical | 
| 


| 3. Initial entry will be for 4 years’ short service, | 
after which gratuity of £600 (tax free) is payable but — 
permanent commissions are available for selected short 
service officers. 


4. Ante dates of seniority up to 12 months may be 
given for service in recognised civil hospitals. | 


5. For full detailsapply MepiIcaL DirEcTOR-GENERAL, 
ADMIRALTY, S.W.1. | 
| 
NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD, CENTRAL GROUP. Applications invited from registered 
medical practitioners for following —* at the Metropolitan 
Hospital, Kingsland-road, London, E.8 
HOUSE PHYSICIAN (B2). “HOU ‘SE PHYSICL AN (A). 
HOUSE SURGEON (A). 
Appointments for 6 months. Salary for B2 post £175 p.a. and 
for each A post £150 p.a., full residential emoluments. For 
A posts, R practitioners ineligible for H.M. Forces or under 
25% years not having held an A post, considered. R practitioners 
eligible for H.M. Forces holding A post, not considered for 
B2 post. Candidates appointed expected to take up duties 
shortly after appointment. 

Applications should be sent immediately to— 

_F RANK CHAMBERS, Secretary. _ 

NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL NORTHERN HOSPITAL, Holloway,.N.7. Required, HOUSE 
SURGEON AND CASUALTY OFFICER (B2), post vacant 
8th October, 1948, for 6 months. Salary £250 p.a., full 
residential emoluments valued for superannuation purposes at 
£150, plus any temporary bonus (at present £30 in cash). R 
practitioners eligible for H.M Forces holding A post, not 
considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 24th September, 1948, to: GILBERT G. PANTER, Secretary. 
NELSON HOSPITAL, Kingston-road, S.W.20. Required, Senior 
CASUALTY OFFICER (B2), —- chiefly for fractures and 
orthopedics. Appointment for 6 months. Salary £250 x * 
full residential emoluments. R_ practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications should be addressed to the Secretary. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. PADDINGTON HOSPITAL, Harrow-road, London, W.9. 
Required, 2 HOUSE SURGEONS (A), posts now vacant. 
Salary £200 p.a., full residential emoluments. R practitioners 
ineligible for H. M. Forces or under 2: 254 years not having held 
an A post, considered. o 

Applications should be sent to the Medical Superintendent 

as soon as possible. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON. 
UNIVERSITY OF LONDON. Required, HOUSE PHYSICIAN (A), 
Male or Female, for 6 months from Ist November, 1948. Salary 
£135 p.a., plus’ full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Apply the Dean, Postgraduate Medical School of London, 
Ducane-road, London, W.12, before 25th September, 1948. 
ROYAL EYE HOSPITAL. King’s College Hospital Group. Required, 
JUNIOR HOUSE SURGEON (B2), Male or Female, post 
vacant Ist November, 1948. R practitioners eligible for H.M. 
Forces holding A post, not considered. To practitioner liable for 
service with H.M. Forces appointment limited to 6 months. 
Salary £190 p.a., emoluments. 

Applications should be cons | to the Secretary, The Royal Eye 
Hospital, St. George’s-circus, S.E.1, by 30th September. 

ST. OLAVE’S HOSPITAL, Lower-read, S.E.16. Required, House 
PHYSICIAN. Salary £200 p.a., full residential emoluments. 

Applications should be sent to the Medical Superintendent 
of the Hospital and should be received by 20th September, 1948. 
ST. MARY’S HOSPITAL MEDICAL SCHOOL (University of 
LONDON), Paddington, W.2. Required, Full-time ASSISTANT 
DIRECTOR in the Pediatric Unit at'a salary of £1000 p.a., 
children’s allowances and superannuation under the F.S.S.U. 
Candidates must be Fellows or Members of the Royal College of 
Physicians. Successful applicant will, under the part-time 
Director, take part in teaching, have clinical responsibility, 
= be encouraged to undertake research. 

Applications, with the names of 3 referees, should be for- 

warded by 28th September, 1948, to the Secretary, St. Mary’s 
Hospital Medical School, from whom further particulars can be 
obtained. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
London, S.W.4. Applications invited from medical Women 
for appointment as CLINICAL ASSISTANT to the Gynsco- 
logical Dept. to attend Wedne: sday afternoons weekly at an 
honorarium of £2 2s. per session. 

Applications, stating age, qualifications, and experience, 
with testimonials, should be sent to the Secretary. 
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TOTTENHAM BOROUGH. Applications invited, under the 
rovisions of Section 115 of the Local Government Act, 1933, 
‘om duly qualified medical practitioners who must be registered 

in the Medical Register as holders of a diploma in sanitary 

science, public health, or State medicine, for the position of 

DEPUTY MEDICAL OFFICER OF HEALTH for the Borough. 

Commencing salary £1010 p.a., by annual increments of £25 to 

@ maximum salary of £1160 p. a. (including consolidated cost-of- 

living bonus). Appointment subject to provisions of the Local 

Government Superannuation Acts and to the passing of a 

medical examination. Appointee will act under the direction 

of the M.O.H. for the Borough and be required to assist him in 
the general administration of all local public health services and 
all the medical werk of the Corporation and its Committees. 

This does not include those area medical services which have 

been transferred to the County Council under the Education 

Act, 1944, and the Naticnal Health Service Act, 1946. Further 

particulars can be obtained from the M.O.H., Town Hall, 

Tottenham, N.15. 

Applications, containing full particulars of the candidate’s 
previous medical and local government experience, with copies 
of 3 recent testimonials, and the names of 2 persons to whom 
reference ~an be made, must reach undersigned, in envelopes 
endorsed “* Deputy Medical Officer of Health,” by noon 30th 
September, 1948. os LINDSAY TAYLOR, Town Clerk. 
Town Hall, Tottenham, N.15. 


WANSTEAD HOSPITAL, Wanstead, E. Te (208 Beds.) Required, 
HOUSE SURGEON (B2), post vacant Ist October. Appoint- 
ment limited to 6 months and remuneration £270 p.a., plus 
bonus of £29 19s., residential emoluments. Salary will be adjusted 
retrospectively with the publication of the Spens Committee 
report. 

Applications, stating qualifications, age, experience, and 
containing information as to the applicant’s position in relation 
to military service, should be addressed to the Secretary, Hospital 
management Committee, Forest Group (Nq. 11), Union-road, 
Leytonstone, E.11 


WOOLWICH GROUP HOSPITAL | “MANAGEMENT COM- 
MITTEE. BRITISH HOSPITAL FOR MOTHERS AND BABLES, WOOLWICH 
AND PADDOCK WOOD (KENT). Applications invited for appoint- 
ments of RESIDENT SURGICAL OFFICER (B2) with effect 
from ist October, and RESIDENT SURGICAL OFFICER 
(B2) with effect from ist November, 1948. These appoint- 
ments are of 9 months’ duration each—i.e., 6 months at 
Woolwich and 3 months at Paddock Wood Maternity Home. 
Salary, 6 months at £150 p.a. and 3 months at £200. RK practi- 
tioners eligible for H.M. Forces holding A post, not considered. 
Applications, and copies of 3 recent testimonials, should be 
addressed as soon as possible to: J. I. Coxon INCE, Secretary. 
Memorial Hospital, Shooters-hill, London, 8.E.18 


ANGUS HOSPITALS BOARD OF MANAGEMENT. Required, 
RESIDENT MEDICAL OFFICER at Noranside Sanatorium, 
Angus, Scotland (106 Beds). Patients are adults of both sexes. 
Appointment for 12 months and carries a salary of £350—£450, 
according to experience, full residential emoluments. Post has 
been created to free the Medical Superintendent for outpatient 
work in the area. There is a good transport service for town 
amenities. 

Applications, giving full particulars of qualifications and 
experience, with copies of 3 recent testimonials, to be sent 
by 28th September, 1948, to the Secretary, Board of Manage- 
ment | of Angus Hospitals, "Arbroath Infirmary, Arbroath, Angus. 


AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY. 
Required, HOUSE SURGEON (B2), Male, from 15th October, 
1948. Duties comprise obstetrics and A with some 
medicine. Practitioners liable for service in H.M. Ferces holding 
A or other first appointment, or approaching 26 years of age, 
not considered. Salary £300 p.a., full residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary at the Hospital. 


BRADFORD A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2), urological, from 
Ist October, 1948. Salary £200 p.a., plus full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under the 
age of 254 years not having held an A post, considered. 

Applications, stating age, nationality, qualifications, and 

revious experience, with copies of testimonials, should be 

orwarded as soon as possible to: H. TRUSSON, Secretary. __ 
BIRMINGHAM REGIONAL HOSPITAL BOARD BLOOD TRANS- 
FUSION SERVICE. Required, DEPUTY REGIONAL BLOOD 
TRANSFUSION OFFICER in the Blood Transfusion Service 
of the Board. Successful candidate expected to supervise the 
bleeding sessions and to take part in all the activities in the 
laboratory. There is ample opportunity for research, particularly 
in serology and hematology. Post is non-resident and salary 
within scale of £750—£25—£1000 p.a., according to qualifications 
and experience. 

Applications, stating age, qualifications, nationality, and 

previous experience, with copies of 2 recent testimonials, should 
be forwarded to the Secretary, Birmingham Regional Hospital 
Board, 10, Augustus-road, Edgbaston, Birmingham, 15, so as 
to arrive by 2nd October, 1948. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Applications 
invited from dental surgeons with higher qualifications (medical 
desirable) for appointment as Part-time REGIONAL CON- 
SULTANT IN DENTAL SURGERY. Candidates must have 
had wide experience of hospital work. Payment on a sessional 
basis at rate of £200 p.a. per half-day session of 3 hours. Appoint- 
ment will be a permanent one. 

Applications, stating age and full particulars of qualifications, 
with the names of 3 referees, should be sent to the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus-road, 
Edgbaston, Birmingham, 15, so as to reach him by 4th October, 
1948. Canvassing of members of the Board or Advisory Appoint- 
ment Committee will disqualify. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Group No. 20 
HOSPITAL MANAGEMENT COMMITTEE. (National Health Service.) 
COVENTRY AND WARWICKSHIRE HOSPITAL, COVENTRY. Required, 
HOUSE SURGEON (B2), Male or Female, to the Gynecological 
and Obstetric Depts. Appointment for 6 months, now vacant. 
Salary £200 p.a., full residential emoluments. Hospital recognised 
for the D.Obst.R.C.0.G. and the M.R.C.0.G. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications with dates, nation- 
ality, with copies of 3 recent testimonials, should be sent to— 
____8. Ceci, Hii, House Governor and Secretary. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Group No. 20 
HOSPITAL MANAGEMENT COMMITTEE. NUNEATON GENERAL 
HOSPITAL. (128 Beds.) Required, HOUSE SURGEON (Male 
or Female) to Casualty, E.N.T. and Ophthalmic Depts, post 
now vacant. Appointment for 6 months at salary of £250 p.a., 
resident. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications, with 3 recent testimonials, should be addressed 
to the House Governor and Secretary, Nuneaton General 
Hospital. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE (208 Beds), Bath-row, BIRMINGHAM, 15. Required, 
RESIDENT ANAESTHETIST (Bl), Male or Female, post 
now vacant. Preference given to candidates holding the 
D.A. or to those who have held a recognised anesthetic appoint- 
ment. Appointment in the first instance will be for 6 months. 
Salary £350 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding Bl or A post, not considered. 

Applications, with 2 testimonials, should be sent to— 
WV. GEORGE SPENCER, Secretary. _ 
BURTON-ON-TRENT HOSPITAL GROUP MANAGEMENT 
COMMITTEE (BIRMINGHAM REGION). Required, Whole-time 
ASSISTANT MEDICAL OFFICERS (B1) at St. Matthew’s 
Hospital for Mental Diseases, Burntwood, near Lichfield, Staffs. 
Salary £472 10s., by increments of £25 to £572 10s., and full 
residential emoluments valued for superannuation purposes at 
£130 p.a. War bonus £59 16s. An additional £50 p.a. paid to 
holders of the D.P.M. Accommodation will be small flats 
which would be suitable as temporary quarters for married men. 

state houses are about to be erected. Appointment subject 
to National Health Service (Superannuation) Regulations, 1947, 
and will be brought into line with the national scales now under 
consideration. KR practitioners eligible for H.M. Forces bolding 
B1 or A post, not considered. 

Applications, stating age, qualifications, and previous experi- 
ence, with namés and addresses of 3 referees, should be forwarded 
to the Medical Superintendent. 


BEVERLEY CORPORATION. BEVERLEY RURAL DISTRICT 
COUNCIL. EAST RIDING OF YORKSHIRE COUNTY COUNCIL. 
Applications invited from duly qualified medica] practitioners 
possessing a D.P.H., or similar qualification, for following 
offices to be held as a whole-time joint. appointment :— 

(i) MEDICAL OFFICER OF HEALTH for the Borough and 
Rural District of Beverley (combined population, 29,992 ; com- 
bined area, 93,892 acres). 

(ii) ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER for the East 
Riding County Council within the combined area. 

The total commencing salary for combined appointment will 
be £1100 p.a. A travelling allowance paid in accordance with the 
approved scale. Office accommodation, telephone facilities, and 
necessary clerical assistance provided. Appointment subject 
to provisions of Section 110 of the Local Government Act, 1933, 
and the Sanitary Officers (Outside London) Regulations, 1935. 
Further particulars as to the duties and conditions of appoint- 
ment may be obtained from undersigned. 

Applications must be made on forms to be obtained from 
under-mentioned address and must be forwarded, with copies 
of 1-3 recent testimonials, so as to reach undersigned by 
23rd September, 1948. 

T. STEPHENSON, Clerk of the County Council. 

__ County Hall, Beverley, 1st September, 1948. 
BEVERLEY ROAD HOSPITAL, Hull. (432 Beds.) Required 
JUNIOR HOUSE OFFICER (A), surgical, post now vacant. 
Tenable for 1 year. Salary £250 p.a., plus full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. To practi- 
tioner liable for service with H.M. Forces appointment limited 
to 6 months. 
Pes seen should be addressed to the Administrative 

BEDFORD COUNTY HOSPITAL. Required, Resident House 
SURGEON (B1), to commence duties Ist October, 1948. Salary 
£400 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding B1 or A post, not considered. 

Applications should be addressed to the Administrator, 

Bedford County Hospital, Bedford. 
BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT COM- 
MITTEE. VICTORIA HOSPITAL, BLACKPOOL. (315 Beds.) Required, 
HOUSE SURGEON (B2) to the Orthopedic Dept., post vacant 
6th November, 1948. Appointment for 6 months. Salary 
£200 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications, stating qualifications, with dates, and nation- 

ality, should be sent to— WALTER R. SMITH, 
Secretary of the Management Committee. 
BANBURY AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE, OXFORD NO. 3. Required, SENIOR RESIDENT 
HOUSE SURGEON at the Horton General Hospital, Banbury, 
Oxon (220 Beds). Salary £350 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, stating age, qualifications, with copies of 3 
testimonials, to be sent to the Secretary, Banbury and District 
—" Management Committee, 51, Oxford Road, Banbury, 

xon. 


BANBURY AND DISTRICT HOSPITAL MANAGEMENT COM. 
MITTEE. Required, RESIDENT SURGICAL REGISTRAR 
preferably holding the English Fellowship for the Horton 
General Hospital, Banbury (220 Beds). Salary £600 p.a., full 
residential emoluments. 

Apply, with full particulars and names of 2 referees, to the 

Secretary, Banbury and District Hospital Management Com- 
mittee, 51, Oxford-road, Banbury. 
BANBURY AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE, OXFORD No. 3. Required, JUNTOR RESIDENT 
HOUSE SURGEON at the Horton General Hospital, Banbury. 
Oxon (220 Beds). Salary £200 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, stating age, qualifications, with copies of 3 
testimonials, to be sent to the Secretary, Banbury and District 
posemal Management Committee, 51, Oxford-road, Banbury, 

xon. 

BRISTOL MENTAL HOSPITALS (Barrow Hospital, Fishponds 
HOSPITAL). Applications invited for posts of REGISTRAR 
(B1) in the above hospital group. Appointments for the 
maximum of 2 years. It is intended that holders of the posts 
will gaip sufficient experience in general psychiatric and special 
branches to qualify for the Bristol D.P.M. under the current 
regulations. Registrars will, therefore, have the opportunity 
to attend any courses of instruction and lectures for the Bristol 
D.P.M. that may be arranged, and to work in all departments 
of the Bristol Mental Hospitals group and its associated clinics 
and hospitals. Barrow Hospital is a modern unit of 385 Beds 
for investigation and treatment of cases of neurosis and psychosis. 
There are departments of clectro-encephalography and psycho- 
logy, with clinical and some research laboratories. There is a 
representative psychiatric library. The main research labora 
tories are at Fishponds. Salary £450 p.a. resident, £650 p.a. 
non-resident. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Application should be made to the Medical Superintendent, 

Barrow Hospital, Barrow Gurney, near Bristol. 
BRISTOL MENTAL HOSPITALS (Fishponds Hospital). Required, 
ASSISTANT MEDICAL OFFICER (B1), Male. Post is resident 
and holder will have an opportunity to gain the necessary 
experience to take the Bristol D.P.M. He may therefore be 
required to work at both Fishponds and Barrow Hospitals. 
Previous experience of psychiatry is not essential, but candi- 
dates should have held a house appointment at a general hospita}. 
Salary £525—€25—£625, plus £50 for D.P.M., emoluments valued 
for superannuation purposes at £250 p.a. R_  practitioner~ 
eligible for H.M. Forces holding B1 or A post, not considered. - 

Application should be made to the Medical Superintendent , 
Bristol Mental Hospitals, Fishponds, Bristol, 
BRIDGE-OF-EARN AND KINROSS HOSPITALS MANAGEMENT 
BOARD. Required, JUNIOR MEDICAL OFFICER (Male). 
at Glenlomond Sanatorium. Previous experience in the treatment 
of tuberculosis not essential but applicants should preferably 
have held a previous hospital appointment. Salary range 
£250-£350 p.a., according to experience, full residential emolu- 
ments. Appointment in the first place for 6 months. 

Applications to be sent to the Medical Superintendent, 

Glenlomond Sanatorium, by Kinross. 
BINGLEY, KEIGHLEY, SKIPTON AND SETTLE HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners, Male and Female, for following appoint - 
ments, now vacant :— 

HOUSE SURGEON (B2) at Bingley Hospital (73 Beds). 

HOUSE SURGEON (B2) at Skipton and District Hospital 

(64 Beds). 

Salary in each case £250 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 

Applications, stating age, qualifications, and nationality 
with copies of recent testimonials to be sent immediately to- 

Youna, Secretary to the Committee. 

Keighley and District Victoria Hospital, Keighley, Yorks. _ 
BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. BLACKBURN ROYAL INFIRMARY. (248 Beds—7 
Residents.) Required, HOUSE SURGEON (A), Male, at a salary 
of £200. p.a., post vacant Ist October. Applications invited from 
ex-Service Medical Officers under the rehabilitation scheme. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. Post resident with 
full residential emoluments. : i 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 testimonials, should be sent’ to— 

T. DEWHURST, Secretary. 

Blackburn and District Hospital] Management 

* Committee, Royal Infirmary, Blackburn, 
BRIDGWATER, MINEHEAD, AND BUTLEIGH HOSPITAL 
GROUP. MINEHEAD AND WEST SOMERSET HOSPITAL. (58 Beds.) 
Applications are invited immediately (Male or Female) for 
appointment of sole RESIDENT HOUSE PHYSICIAN AND 
ANESTHETIST. Appointment for6 months. Salary £300 p.a., 
full residential emoluments. : 

Applications to J. W. Perry, Clerk in Charge. 

BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from suitably qualified medical 
practitioners for following appointments at the North Lonsdak 
Hospital, Barrow-in-Furness : : 

RESIDENT MEDICAL OFFICER (B1)._ Salary £350 p.a. 
R practitioners eligible for H.M. Forces holding Bl or A post. 
not considered. 

RESIDENT HOUSE SURGEON (B2). Salary £300 p.a. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Full residential emoluments in each case. . 

Applications, with copies of 2 recent testimonials, should® be 
forwarded to the Secretary, Barrow_and Furness Hospital 


Management Committee, Town Hall, Barrow-in-Furness. 
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BROCKHALL AND CALDERSTONES HOSPITAL we 
MENT COMMITTEE. BROCKHALL INSTITUTION FOR MENT. 
DEFECTIVES, LANGHO, near BLACKBURN, LANCS. (1996 Beds.) 
Applications invited from registered medical eer ee not 
liable for service with H.M. Forces for following :-— 

THIRD ASSISTANT MEDICAL OFFIOER. Applicants 
should have previous psychiatric experience. Salary £675 p.a., 
full residential emoluments valued at £200 p.a., with current 
cost-of- “+a b- bonus. An additional £50 p.a. payable to holder 
of the D.P.N recognised equivalent. 

ASSISTANT. MEDICAL OFFICER (B1). Applicants need 
not necessarily have previous psychiatric experience. §S 
£473 p.a., rising by annual increments of £25 p.a. to £573 p.a. 
full residential emoluments valued at £200 p.a., with the current 
cost-of-living bonus. An additional £50 p.a. payable to holder 
of the D.P.M. or recognised equivalent. 

Appointments subject to the National Health Service (Super- 
annuation) ations, 1947, and successful candidate req 
to pass a medical examination. 

todoal Super giving full particulars, should be sent to the 
ey Superintendent at the Brockhall Institution imme- 


eas NOTLEY HOSPITAL, near Braintree, Essex. (Colchester 
GROUP HOSPITAL MANAGEMENT COMMITTEE.) Required, SENIOR 
MEDICAL OFFICER. The major portion of successful candi- 
date’s duties will be concerned with the treatment of pulmonary 
tuberculosis, but appointee will be required to have some 
obstetric experience and to be responsible for the confinements 
of tuberculous women in the special maternity unit. Salary 
scale £700 p.a., by annual increments of £25 to £1000 p.a., 
inclusive of residential emoluments. Successful candidate must 
= a medical examination and contribute to the superannuation 

un 

Applications, giving age, qualifications, and experience, with 
copies of 1-3 testimonials, should be sent to the Medical Super- 
intendent, Black Notley Hospital, near Braintree, Essex, as soon 


as possible. 
EST R. HANCHET, Secretary to the Committee. 
14, Pope’ Colchester. 


COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
Applications invited from registered medical practitioners 
(Male and Female) for following appointments :— 
HOUSE PHYSICIAN (B2), vacant 31st October, 1948. 
HOUSE SURGEON to Fracture and Orthopedic Dept., 
vacant Ist November, 1948. 
Salary for both posts £200 p.a., full residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
to: S. Cecrm m™ HILL, House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL. | uired, 
HOUSE SURGEON to E.N.T. vacant 
Ss for 6 months. Salary £200 p.a., tu residential 
emolumen 
Sage, with full details, and accompanied by copies of 
recent testimonials to the House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 

HOUSE SURGEON (B2), Male or Female, to General Surgical 
pepe.» vacant immediately. Appointment for 6 months. 

pod p.a., full residential emoluments. R practitioners 

eligible for H.M. Forces holding A post, not considered. 
Applications, stating age, qualifications with dates, nationality, 

accompanied by copies of 3 testimonials, should be sent to— 

. CectL HILL, House Governor and Secretary. 


CANTERBURY GROUP HOSPITAL MANAGEMENT ‘COM- 
MITTEE. Required, ORTHOPASDIC HOUSE SURGEON, 
at the Kent and Canterbury Hospital, Canterbury (225 Beds). 
Previous experience in orthopeedic surgery an advantage. 

Applications, with copies of recent testimonials, should be 
forwarded immediately to the Chief Administrative Officer at 
the Hospital. 
CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. KENT AND CANTERBURY HOSPITAL, CANTERBURY. 
(225 Beds.) Required, HOUSE SURGEON (B2). Salary 
£200 p.a., full residential emoluments. Duties include care of 
maternity patients and casualty service. R_ practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, with recent testimonials, should be sent 
immediately to undersigned at the Hospital, stating the earliest 
date on which an be commenced. 
. D. Kay, Chief Administrative Officer. _ 


CANTERBURY eae HOSPITAL MANAGEMENT com- 
E. KENT AND CANTERBURY HOSPITAL, CANTERBURY: 
395" ” Beds. ) Required, HOUSE SURGEON (A). Salary 
£200 p.a., full residential emoluments. Duties include work for 
,-~ Ophthalmic and E.N.T. Specialists, and Casualty Dept. 
ointment commences early October, 1948. R practitioners, 
eligible for H.M. Forces or under 25} years not having held 
A post, considered. 

apelhantions, with 3 recent testimonials, should be sent to 

undersigned at the Hospital. 

M. D. Kay, Chief Administrative Officer. 


CARDIFF |! MENTAL. HOSPITAL, Whitchurch, Cardiff. Required, 
PSYCHIATRIC HOUSE PHYSICIAN (B2). . Salary £300 p.a., 
full residential emoluments. Appointment for 6 months, may 
be renewable. R practitioner eligible for H.M. Forces holding 
A post, not considered. Successful applicant will have an 
opportunity of acquiring knowledge in every branch of 
psychiatry, including psychoses, neuroses (inpatient and out- 
——- child psychiatry, and methods of neuropsychiatric 
research. 

to whom they should be ed by 6th October, 1948, 
the — of 2 referees Amy “it desired, copies of recent testi- 
monials. 
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CLAYTON HOSPITAL, Wakefield. Required, House Surgeon, 
resident, for 6 months. Salary £200 p.a. R _ practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications are to be sent to W. REaD, Secretary, Hospital 
Management Committee No. 9, Wakefield A Group, Clayton 
Hospital, Wakefield. 


FORD. (160 Beds.) Required, HOUSE PHYSICIAN (A), Male 
or Female. To commence ist October. Salary £175 p.a., plus 
board, lodging, and laundry. R practitioners ineligible for, 
-M. Forces or under 254 years not having held an A post, 
considered. 
Apply, with recent testimonials, to R. G. MoRRISH, Secretary, 
Hospital Management Committee, Chelmsford Group 18, London- 
ad, Chelmsford. a 
CARMARTHEN MENTAL HOSPITAL, Carmarthen. Required, 
ASSISTANT MEDICAL OFFICERS (B1), Male or Female. 
Salary £555-£25-£655 p.a., full residential emoluments valued 
at £156 p.a., plus £50 p.a. for D.P.M. Previous experience in a 
mental hospital not necessary. There is no accommodation for 
@ married man. Appointments subject to National Health 
Service (Superannuation) Regulations, 1947. practitioners 
eligible for H.M. Forces holding B1 appointment, not considered. 
Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to the Medical Superintendent. 


CAERNARVONSHIRE JOINT SANITARY COMMITTEE. 
Required, Whole-time MEDICAL OFFICER OF HEALTH 
Repeene?) for the Southern Division of the Caernarvonshire 
Combined Sanitary Districts, comprising the Boroughs of 
Caernarvon and Pwilheli, the Rural Districts of Gwyrfai, Lleyn, 
Deudraeth, and the Urban Districts of Criccieth, Portmadoc and 
the Southern Division of Aethwy. Salary £1100 (inclusive of 
bonus). Travelling expenses on a scale anaes Ss to that adopted 
by the Caernarvonshire County Council will be allowed. An 
office and trained clerk is available at Pwllheli. Stationery, 
postages, cleaning, lighting, and heating charges will be paid. 
Applicants must be duly qualified medical practitioners, and 
must hold a diploma in or yee | science and public health or 
State medicine. Successful applicant required to perform the 
duties prescribed for Medical Officers of Health in Regulation 17 
of the Sanitary Officers (Outside London) Regulations, 1935. 
subject to the consent of the Minister of Health 
er Section 116 of the Local Government Act, 1933. The 
provisions of Local Government Superannuation Act, 1937, 
for which purpose the successful applicant required to pass 
medical examination will apply in so far as applicable. 
Applications, giving particulars of qualifications and experi- 
ence, should be submitted so as to reach undersigned by 
8th ~— 1948, endorsed ‘‘ Medical Officer of Health.” 
DaviEs, ( Clerk to the Joint Sanitary Committee. 
Briggs’ Chambers, Bridge-street, Caernarvon, 
____ 7th September, | 1948. 


CHESTE® AND DISTRICT HOSPITAL MANAGEMENT COM- 

MITTEE. HOUSE SURGEONS (B2) required for Chester Royal 

Infirmary, to commence duties 5th October and 24th October. 

Also HOUSE § SURGEON (3B2) to the E.N.T. and Gyneecological 

Depts. Salary £200 p.a., full residential emoluments. R prac- 

jo nal eligible for H.M. ’ Forces holding A post, not considered. 
Applications to: P. R. J. ARNOLD, Secretary to the Committee. 
Royal Infirmary, Chester. 


CASSEL HOSPITAL FOR FUNCTIONAL NERVOUS DIS- 
ORDERS, HAM COMMON; RICHMOND, SURREY. Required, Whole- 
time REGISTRAR. Provisional salary £900 p.a., non-resident. 
Applicants should be possessed of relevant ex eK in = 
psychiatry of neurosis, and the possession 0 -P.M. a 
—— Post superannuated under terms of National Health 

rvic 

Applications should be sent to the Secretary by 9th October, 
1948, at the above address giving the names of 3 referees. 


CHISWICK HOUSE, Pinner, Middlesex. Required, Resident 

MEDICAL OFFICER for Private Mental Home. Preferably 

single. Salary £750, with board and accommodation. 
Applications to to the Secretary. 


DARTFORD HOSPITAL MANAGEMENT COMMITTEE. EE. Resident 
CASUALTY OFFICER (A) required at the West Hill (formerly 
County) Hospital, Dartford (430 Beds). Salary £230 a year, 
and full residential emoluments. Appointment limited to 
6 months, superannuable, and subject to medical examination. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, stating age, qualifications, experience, and the 
names of 2 persons as references to professional ability and 
character, should be addressed to the Surgeon-Superintendent 
by 28th September, 1948. 


HOSPITAL MANAGEMENT COMMITTEE. County 

PITAL, North-road, DURHAM CITy. (120 Beds.) Required, 
RESIDENT HOUSE SURGEON (B2), Male, duties include some 
orthopedics. Appointment for 6 months. Salary £250 p.a., 
and full residential emoluments. R Seastillensen eligible for 
H.M. Forces holding A post, not considered. 

Applications, with names and addresses of 3 referees, and/or 
copies of 3 recent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
North-road, Durham, by 28th September, 1948. 


DERBY AREA NO. ! HOSPITAL MANAGEMENT COMMITTEE. 
DERBYSHIRE ROYAL INFIRMARY. Required, HOUSE SURGEON 
(A) or (B2), Orthopeedic and Accident Service, vacant Ist 
October, 1948. Salary £200 p.a., residential emoluments. 
Practitioners ineligible for H.M. Forces or under 254 years not 
having held an A post considered, when appointment will be 
for 6 months. 

Applications should be sent as soon as possible to— 

J. W. OWEN, Superintendent and Secretary. 
Derbyshire Royal Infirmary, Derby. 
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DERBY AREA NO. ! HOSPITAL MANAGEMENT COMMITTEE. 
DERBYSHIRE ROYAL INFIRMARY. Required, HOUSE ty > 
(A) or (B2), vacant immediately. Salary £200 p.a., full resi- 

ential emoluments. Practitioners ineligible for H “M. Forces 
or under 254 years not having held an A post considered, when 
appointment will be for 6 months. 

Applications to be sent as soon as possible to— 

W. OwEN, Superintendent and Secretary. 

Derbyshire Royal Infirmary, Derby. 

DERBY BOROUGH MENTAL HOSPITAL (Kingsway Hospital), 
DERBY. ASSISTANT MEDICAL OFFICER required, Male or 
Female. Salary £502 10s.-£700, according to experience, plus full 
residential emoluments valued at £150 p.a. A small flat may 
be available for a married man. Salary subject to review in 
the light of any future recommendations under National Health 
Service Act. 

Applications, with full particulars and names of 2 referees, 
should be forwarded to the Medical Superintendent. 
DERBYSHIRE COUNTY COUNCIL. Applications invited from 
Male registered medical practitioners holding a D.P.H., or an 
equivalent qualification for permanent joint Re te of 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH 
for the Derbyshire County Council, and MEDICAL OFFICER 
OF HEALTH for the Borough ot Glossop, and MEDICAL 
OFFICER OF HEALTH for the Urban District of New Mills. 
Total inclusive salary £1100 p.a., plus travelling expenses in 
accordance with the County Council’s scales at present as 
follows: cars up to and including 8 h.p. or 1014 c.c., £84 p.a. 
plus 14d. @ mile; cars exceeding 8 h.p. or 1014 c.c., £96 p.a. 
plus = a mile. Appointee will be directly responsible to the 
Councils of the Borough of Glossop and the Urban District of 
New Mills for the proper performance of all the duties of a 
M.O.H., for those areas respectively. As Assistant County 
Medical Officer he will be concerned, under the direction of the 
County Medical Officer of Health, with decentralised super- 
vision required under the National Health Service Act, as well 
as work in connexion with school medical inspection, attendance 
at clinics, and such other duties as may be required. The 
person appointed must reside in Glossop or New Mills, must 
not engage in private practice, and must devote his whole time 
to the duties of the before-mentioned posts. Successful candidate 
required to pass medical examination. The joint appointment, 
which is superannuable, is terminable by 3 months’ written 
notice on either side. 

Application forms may be obtained from undersigned, to 
whom they should be returned as soon as possible. Canvassing, 
either direc ~*~ or indirectly, will be a disqualification 

B. 8. MorGAN, County Medical Officer of Health. 
_ County Oitioes, St. Mary’s- -gate, ‘Derby. 


DEVON COUNTY COUNCIL. Medical Department. Required, 

ASSISTANT COUNTY MEDICAL OFFICER. Salary scale 
£735 p.a., by annual increments of £25 to maximum of £935 p.a. 
Appointing Committee, however, may adjust the initial salary 
within the scale according to the experience of appointed 
officer. The Medical Officer is required to provide a motor-car, 
for which mileage allowance is payable. Appointee will be on 
the staff of, and work under the administrative supervision of, 
the County Medical Officer and will reside in any part of the 
County which the needs of the service may require. Work 
will chiefly concern the school health and child welfare services 
and possession of a D.C.H. or H., and of a certifying 
certificate in mental deficiency will be advantageous. Appoint- 
ment subject to a satisfactory medica] report and to the con- 
ditions of either the Local Government Superannuation Act, 
1937, or the National Health Service (Superannuation) Regula: 
tions, 1947, and terminable by 3 months’ notice on either side. 
In accordance with the Disabled Persons (Employment) Act 
1944, other things being equal, preference given to registered 
disabled persons within the meaning of the Act. 

Application forms may be obtained from the County Medical 

fficer, 4, Barnfield-crescent, Exeter, to whom they must be 
returned on or before 9th Oc tober, 1948. 

The Castle, Exeter. 1. A. Davis, Clerk of the Council. 


DONCASTER HOSPITAL MANAGEMENT COMMITTEE. Don- 
CASTER ROYAL INFIRMARY. (330 Beds.) Required, RESIDENT 
ANAESTHETIST (Bl). Salary £275 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
BI or A post, not considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent immediately to— 

A. JONES, Secretary to the Committee. 
EAST SUFFOLK AND IPSWICH HOSPITAL. (350 Beds.) 
Required, RESIDENT ANASTHETIST (B2), Male or Female, 
ost vacant 21st September, 1948. Preference given to applicants 
olding the D.A. Salary £300 p.a., full residential emoluments, 
subject to revision in accordance with the Spens report. R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 

Applications to be sent to the Secretary, East Suffolk and 
Ipswich Hospital. 
GRIMSBY COUNTY BOROUGH EDUCATION COMMITTEE. 
Required, ASSISTANT SCHOOL MEDICAL OFFICER 
(Male or Female). Salary £675, by annual increments of £25 
to £875, plus cost-of-living bonus, with placing on scale according 
to previous experience. Duties mainly in connexion with the 
inspection and treatment of school-children, but experience in 
refraction, orthopeedics, diseases of ear, nose, and throat or any 
branch of the work will considered as a recommendation. 
Selected candidates required to pass medical examination and 
appointment subject to Local Government Superannuation 
Act, or the National Health Service superannuation scheme. 

Forms of application may be obtained on sending a stamped 
addressed envelope to undersigned, and applications should be 
—— with copies of 3 recent testimonials, by 9th October, 

1948. Canvassing in any form will be a disqualification. 
RICHARDSON, Director of Education. 
Education Office, Eleanor-street, Grimsby. 


ESSEX COUNTY COUNCIL. Dagenham Health Area Sub- 
COMMITTEE. Registered medical practitioners who have experience 
of school health, antenatal and child welfare duties are invited 
to apply for appointments of ASSISTANT COUNTY MEDICAL 
OFFICERS for duty in Dagenham. Remuneration £750 p.a., 
rising, subject to satisfactory service, by annual increments of 
£25 to £950 p.a., plus such bonus (if any) as may be determined 
from time to time by the Council. Duties include attendance 
at child welfare and antenatal clinics and/or school medical 
inspections and the treatment of school-children. 

Application forms may be obtained from the Area Medical 
Officer, Civic Centre, Dagenham. Closing date llth October, 
1948. Canvassing direct y or indirectly, disqualifies. 

Keira Lauper, Clerk to the Area Sub-Committee. 
bivic Centre, Dage nham. 
EAST RIDING GROUP HOSPITAL MANAGEMENT COM- 

MITTEE. COUNTY HOSPITAL, DRIFFIELD. Required, HOUSE 
PHYSICIAN (A), Male or Female, post vacant immediately. 
Good experience of general medicine and tuberculosis obtainable. 
Salary £200 p.a., full residential emoluments, and cost-of-livin 
bonus. Appointment for 6 months in the first instance, an 
terminable by 1 month’s notice on either side. R practitioners 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Medical Superintende nt as soon as possible. 

ESLIE P. PHILLIPs, Secretary. 

Westwood Hospital, Beverley, 10th Se ptember, 1948. 
GENERAL HOSPITAL, Nottingham. (589 Beds, including “‘ The 
Cedars ” Branch Hospital.) Required, HOUSE 
(A). Duties to commence 30th September. Ay 
full residential emoluments. R practitioners, ineligible for 
Forces or under 25} years not having held an A post, conside 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY. House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (589 Beds.) Required, 
RESIDENT ANAZSTHETIST (B1), Male or Female. Salary 
£400 p.a., full residential emoluments, and duties will commence 
as soon as possible. R practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. 

Applications, stating age, oT and experience, with 
copies of testimonials, should be sent to— 

Henry M. STANLEY, House Governor and Secretary. 


GODALMING, MILFORD, AND LIPHOOK HOSPITAL GROUP. 
RESIDENT ASSISTANT MEDICAL OFFICER (B1) required 
at King George’s Sanatorium for Sailors, Liphook (80 Beds). 
Salary at a point on scale £350-—£50-£450, according to quali- 
fications and experience. Appointment for 6 months in the 
first instance, renewable at 6-monthly intervals. R practi- 
tioners eligible for H.M. Forces holding Bl or A post, not 
considered. 

Applications, giving full details, with copies of 3 testimonials, 
to be sent to the Physician-Superintendent, King George’s 
Sanatorium for Sailors, Liphook, Hants, as soon as possible. 


GRASSINGTON SANATORIUM, near Skipton, Yorkshire. 
Required, RESIDENT ASSISTANT MEDICAL OFFICER 
(B2), Male. Salary £472 10s., by increments of £50 to £572 10s., 
residential emoluments. R prac titioners eligible for H.M. F orces 
holding A post, not considered. 

Applications should be submitted to the Medical Superinten- 
dent, Grassington Sanatorium, near Skipton, Yorkshire. 

B. KEnyon, Honorary Secretary, Middleton 
and Grassington Hospital Management Committee. 
County Hall, Wakefield, September, 1948 


GLOUCESTER ROYAL INFIRMARY, aman Required, 
CASUALTY HOUSE SURGEON (B 5), Male or Female, post 
now vacant. Salary £250 p.a., full residential emoluments. 
Appointment for 6 months in the first instance. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, with copies of recent testimonials, should be 
sent to C. J. ADAMS, House Governor and Secretary, Royal 
Infirmary, Glouc ester, as soon as possible. 


HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Royal Halifax Infirmary (283 Beds—Resident Medical Staff, 6) 

Ay op HOUSE SURGEON (B2), Male, post now vacant 

CASUALTY OFFICER {ORTHOPEDIC HOUSE 
SURGEON (B2), Male, post v 

RESIDENT OBSTETRIC HOUSE SURGEON (B2), pees 
now vacant. Post recognised for D.Obst.R.C.O.G. Duties 
include 
ao General Hospital (400 Beds) 

DENT ANESTHETIST (B2), Male or Female, post 
ae Hospita ed for training for the D.A. and time 
will be available for petvate study. 

Appointments for 6 (which may be 
Salary in each case within the range £250-£350, acco: 
experience, full residential emoluments. R 
eligible for H.M. Forces hulding A post, not considered. 

Applications, stating age, sex, nationality, qualifications, and 
experience, with copies o 3 recent testimonials to be addressed 
to the Secretary, Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax, Cree 
HULL ROYAL INFIRMARY. Applications invited for following 
poste (Male) :— 

ORTHOPADIC HOUSE SURGEON (B2), vacant now. 
Salary £300 p.a., full residential emoluments. R practitioners 

ble for H.M. Forces holding A post, not considered. 
ASUALTY OFFICER (A), vacant now. Salary £250. R 
ractitioners, ineligible for H.M. Forces or under 25} years not 
ving held an A post, considered. 

Appointments for 6 months in the first instance, but will be 
terminable by 1 month’s notice on either side. 

Applications to R. J. CARLEss, House Governor. 
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HULL (A GROUP) HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE SURGEON (Woman) to the 
Maternity Home, Hedon-road (68 Beds), for 6 months. Salary 
£250 p.a., full residential emoluments. 

Application forms, &c., may be obtained from, and should be 
returned as soon as possible to R. J. CARLESS, Secretary to the 
Committee, Hull Royal Infirmary. 


HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 
Beds—recognised by the R.C.S. for final F.R.C.S. Examination 
requirements.) Required, RESIDENT AN-ESTHETIST AND 
CASUALTY OFFICER (A), post vacant Ist November, 1948. 
Salary £200 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

_ Applications as soon as possible to the House Governor. 
HELLESDON MENTAL HOSPITAL, Norwich. Required, Senior 
ASSISTANT MEDICAL OFFICER. Candidates should have 
previous mental hospital experience and preferably hold a 
D.P.M. Salary £800, by annual increments of £50 to £900 
with £50 for D.P.M. ' Accommodation available for a married 
man; unfurnished flat at rent of £26 p.a. practitioners 
holding B2 post and those holding Bl post, if ineligible for 

-M. Forces, may apply. 

Applications, with copies of 2 testimonials, to be sent to 
Medical Superintendent by 27th September, 1948. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Applications 
invited for following posts :— 

HOUSE SURGEON (A), to commence duty 25th October, 
1948. Duties will include those of House Surgeon to the 
Abnormal Maternity Dept. Salary £187 10s., full residential 
emoluments. 

HOUSE SURGEON (A), to commence duty 4th October, 
1948. Salary £150, full residential emoluments. 

R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

To practitioners liable for service with H.M. Forces appoint- 
ments limited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to— 

___H. J. Jonnson, General Superintendent and Secretary. 

HOSPITAL MANAGEMENT COMMITTEE, FOREST GROUP 
(NO. 11). HARTS HOSPITAL, WOODFORD GREEN, ESSEX. Applica- 
tions invited from registered medical practitioners who must 
have had experience as House Physieian and/or House Surgeon 
in a general hospital for post of ASSISTANT MEDICAL 
OFFICER (B1). Preference given to candidates with experience 
in pulmonary tuberculosis. R practitioners eligible for H.M. 
Forces holding Bl or A post, not considered. Post offers 
exceptiona! opportunities for the candidate to gain experience 
in the diagnosis and treatment of pulmonary tuberculosis and 
other diseases of the chest, and in sanatorium management. 
The Hospital, approximately 100 Beds, is situated close to tube 
and "bus services and is within easy reach of Central London. 
Salary £472 10s.-£25-£572 10s., plus £150 for emoluments and 
bonus. For the present the post will be non-resident and 
accommodation near the Hospital will be provided. Successful 
applicant will assist and work under the direction of the 

edical Superintendent. 

Applications, with details of qualifications and experience 
with copies of 3 testimonials, to be sent to the Secretary, Hospital 
Management Committee, Forest No. 11 Group, Administrative 
Offices, Union-road, Leytonstone, E.11, by 25th September, 1948. 
HOSPITAL MANAGEMENT COMMITTEE. Woodlands Hos- 
PITAL, NORWICH. (Over 300 Beds.) Required, ASSISTANT 
RESIDENT MEDICAL OFFICER (B2). Salary £250 p.a., full 
residential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. To R practitioners appointment 
for 6 months; otherwise 1 year. 

Further ——— of appointment to be obtained from the 
Senior Medical Officer, Woodlands Hospital, Bowthorpe-road, 
Norwich, to whom applications should be sent. 


HENDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT ANZSTHETIST (B1), Redhill Hospital, Edgware, 
Middlesex, should have special experience in administeri 
anesthetics and have held resident appointments in nera 
hospitals, vacant Ist November. Whole-time duties under the 
general supervision of the Medical Director and Senior Anges- 
thetist. Appointment for 1 year subject to 1 month’s notice 
and medical examination. Salary £400 p.a., plus any tem- 
orary bonus (now £30 p.a. cash), board, lodging, and laundry. 
practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. 

Applications, stating age, qualifications, experience, with 

copies of up to 3 recent testimonials, to Medical Director of 
Hospital. Closing date 22nd September, 1948. 
HENDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT PADIATRIC HOUSE PHYSICIAN (B2) or (A), 
Redhill Hospital, Edgware, Middlesex, post vacant Ist Novem- 
ber, 1948. Practitioners eligible for H.M. Forces holding B2 
or A post, not considered. 6 months’ appointment subject to 
medical examination. Salary £250 p.a., plus bonus (now £30 
in cash), or £150 p.a. plus bonus if newly qualified. Board, 
lodging, and laundry. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 22nd September. 

HAWKHEAD MENTAL HOSPITAL BOARD OF MANAGEMENT. 
HAWKHEAD MENTAL HOSPITAL, GLASGOW, 8.W.3. Required, 
ASSISTANT MEDICAL OFFICER (B1). Salary scale £600— 
£50-—£700, plus full residential emoluments valued at £150 p.a. 
R practitioners eligible for H.M. Forces holding B1 or A post, 
not considered. Teaching Hospital with facilities for research. 

Applications, stating age, whether married or single, and 
ziving full details of medieal qualifications, &c., should be 
addressed to the Physician-Superintendent, Hawkhead Mental 
Hospital, 510, Crookston-road, Glasgow, 8.W.3. 
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HAWKHEAD MENTAL HOSPITAL BOARD OF MANAGEMENT. 
HAWKHEAD MENTAL HOSPITAL, GLASGOW, 8S.W.3. Required, 
SENIOR ASSISTANT MEDICAL OFFICER. Salary scale 
£750-—£25-£€850 p.a., full residential emoluments; subject to 
review in March, 1949, when it is understood a general review 
of salaries will be made. Experience in psychiatry and 
exemption from military duties are essential. Teaching Hos- 
pital with facilities for research and extra mural duties. 
Preference given to those holding or preparing for higher 
qualification. 

Applications, stating whether married or single, age, and 

giving full details of medical qualifications, &c., should be 
addressed to the Physician-Superintendent, Hawkhead Mental 
Hospital, 510, Crookston-road, Glasgow, 8.W.3. 
HAM GREEN FEVER HOSPITAL AND SANATORIUM. Required, 
RESIDENT ASSISTANT MEDICAL OFFICER (B2), Male or 
Female, for 6 months commencing Ist October, 1948. Salary 
£365 p.a., residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications to the Medical Superintendent, Ham Green 
Hospital and Sanatorium, Pill, near Bristol. ot 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE “SURGEON (A). Salary £200 p.a., plus full emolu- 
ments. Appointment inthe first instance for 6 months. R prac- 
titioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 

G. W. JACKSON, Secretary-Superintendent. 
KINGSTON HOSPITAL. (500 Beds.) Wolverton-avenue, Kingston- 
ON-THAMES, SURREY. Required, SURGICAL REGISTRAR, 
post vacant October, 1948. Higher qualification essential. 
Salary £550—£50-£650-£75—£725 p.a. inclusive, plus residential 
emoluments. Maximum tenure of appointment 4 years. 

Applications, stating age, qualifications, and experience, to 
the Medical Superintendent, Kingston Hospital, from whom 
further particulars regarding the appointment can be obtained. 

Lord AUCKLAND, Secretary, 

Kingston Group Hospital Management Committee. 
KILLINGBECK HOSPITAL AND SANATORIUM, Leeds. Leeds 
(Group B) Hospital Management Committee invites applica- 
tions from registered medical practitioners for post of RESI- 
DENT ASSISTANT MEDICAL OFFICER (B1) at the above 
Sanatorium of 242 Beds for the treatment of pulmonary and 
non-pulmonary tuberculosis. There is an active thoracic 
surgery unit and the institution is a centre for streptomycin 
treatment. Salary £502 10s. p.a., board, lodging, and laundry, 
by annual increments of £25, on approved service, to £602 10s. 
Successful applicant required to take up duties as soon as possible. 
At present there is no accommodation for a married man. 
R practitioners eligible for H.M. Forces holding B1 or A post, 
not considered. 

Applications, giving details of previous experience, with copies 
of 3 recent testimonials, to be sent to the Medical Superin- 
tendent, Killingbeck Sanatorium, Leeds, by 6th October, 1948. 
LANCASHIRE COUNTY COUNCIL. Divisional Health Services. 
Applications invited for posts of ASSISTANT DIVISIONAL 
MEDICAL OFFICER. The appointments, which will be made 
by the appropriate Divisio Health Committees, will be 
whole time and subject to the standing orders of the County 
Council. There are vacancies in a number of the Health Divisions 
within the Administrative County, the populations of the Divi- 
sions varying from 40,000 to 153,000. Duties will include the 
medical inspection of school-children, maternity and child 
welfare work, and such other duties, including matters of 
administration in connexion with the services, as the County 
Council or the Divisional Health Committee may direct. 
Appointees may be required to carry out clinical work in hospitals 
and Outpatient Depts., under arrangements which may be made 
with the new Regional Hospital Boards and to take refresher 
or other prescribed courses of instruction. Preference given to 
candidates who have held previous hospital appointments and 
have had special experience in children’s diseases. The possession 
of a D.P.H. is desirable and will be an essential qualification for 
promotion to senior administrative posts. ary £860 p.a., 
rising by annual increments of £50 to £1060 p.a. Appointment 
subject to passing a medical examination and the su 
candidates required to contribute to the County Council’s 
superannuation fund. 

Forms of application and further particulars may be obtained 
from the County Medical Officer of Health, P.H. Dept., County 
Offices, Preston, to whom applications should be forwarded by 
2nd October, 1948. All commnnications must be endorsed 
** Assistant Divisional Medical Officer.” 

R. H. Apncock, Clerk of the County Council. 

County Offices, Preston, September, 1948. 

LANCASHIRE COUNTY COUNCIL. Vacancies exist for School 
DENTAL OFFICERS in areas situated in the North-East and 
South-East of the Administrative County Area and applications 
are invited from qualified and registered dental surgeons. 
Duties mainly concerned with the inspection and treatment of 
school-children, but will also include work under the Council’s 
maternity and child welfare scheme, and such other duties as 
the County Council may from time to time determine. ry 
£660 p.a., by annual increments of £50 to £860 p.a., and after a 
further period of 5 years to £960 p.a. Subsistence allowances 
and travelling expenses in accordance with the County scale 
where applicable. Appointee required to contribute to the 
Council’s superannuation scheme and to pass a medical 
examination. 

Further particulars and form of application may be obtained 
from the County Medical Officer of Health, School Health Dept., 
County Offices, Preston. Communications should be endorsed 
“School Dental Officer,” and all applications submitted by 
2nd October, 1948. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, September, 1948. 
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LEICESTER MANAGEMENT COMMITTEE NO. 2, Required, 
HOUSE PHYSICIAN (A), Male’ or Female, post vacant 
immediately at Leicester City Isolation Hospital and Chest 
Unit. Experience in infectious diseases and chest medicine 
obtainable. Salary £230 p.a., full residential emoluments and 
cost-of-living bonus. Appointment for 6 months in the first 
instance, and terminable by 1 month’s notice on either side. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered, 

Applications, with copies of 2 recent testimonials, should be 
submitted to the Medical Director. 

LEICESTER COUNTY. Applications invited from qualified medical 
Women for post of SENIOR ASSISTANT COUNTY MEDICAL 
OFFICER. Successful candidate responsible to the County 
Medical Officer for the general administration of the mate rnity 
and child welfare section of the Health Dept.; the possession 
of the C.P.H., D.P.H., or D.C.H. an advantage. Salary 
£1035 p.a., by 3 biennial increments of £50 and 1 of £37 19s. 
to £1222 10s. p.a., with travelling allowance on the Council’s 
scale. Appointment superannuable and subject to medical 
examination. 
_ Further particulars and forms of application can be obtained 
from the County Medical Officer, 17, Friar-lane, Leicester, to 
whom applications must be delivered by 16th October, 1948. 
JOHN A. CHATTERTON, Clerk of the County Council. 
County Offices, Grey Friars, Leicester. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Birkenhead 
MUNICIPAL HOSPITAL. Required, Whole-time PATHOLOGIST 
(non-resident). Salary £1000—£€30—£1400, subject to adjustment 
in the light of any agreement ona national basis of revised rates of 
remuneration. Post subject to National Health Service (Superan- 
nuation) Regulations, 1947,to the passing of medicalexamination, 
and to 3 months’ notice on either side. Appointee responsible for 
the pathological work at the Hospital, and will undertake any 
other responsibilities assigned by the Regional Hospital Board. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road, 
Liverpool, 12, and the envelope endorsed *“ Pathologist,” to be 
received by 28th September, 1948. Canvassing of members of 
the Board or the Advisory Appointments Committee will lead 
to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 

Alder Hey Hospital, Eaton-road, West Derby, Liverpool, 12. 
LORD MAYOR TRELOAR HOSPITAL MANAGEMENT COM- 
MITTEE, ALTON, HANTS. Applications invited from medical 
practitioners for following posts vacant beginning of Oc tober 
at the Lord Mayor Treloar Orthopedic Hospital, Alton, Hants : 

(a) RESIDENT SURGICAL OFFICER. 

(b) ASSISTANT RESIDENT SURGICAL OFFICER. 

Posts provide experience in orthopedic and plaster surgery 
and non-pulmonary tuberculosis, and are tenable for a year in 
the case of the Resident Surgical Officer and 6 months in the 
case of the Assistant. Salary for Resident ~~ Officer 
£350-£550 p.a. (according to experience), and for the Junior 
Resident Surgical Officer £250 p.a., board and residence in each 


case, 

Applications should be sent as soon as possible to the Secretary, 
with copies of testimonials or the names of 2 persons to whom 
reference may be made. 

LINCOLN NO. 2 HOSPITAL MANAGEMENT COMMITTEE. 
BRACEBRIDGE HEATH HOSPITAL, LINCOLN. Required, 2 ASSIS- 
TANT MEDICAL OFFICERS (B1), Male or Female. There will 
be ample opportunity for studying modern methods of treatment 
in psychiatry. Commencing salary £500 p.a., full residential 
emoluments in addition. There is accommodation for one 
married officer in a small unfurnished flat. The Committee would 
have no objection to married officers living out, in which case, 
the sum of £125 p.a. would be payable in addition to salary 
Appointments subject to provisions of the National Health 
Service (Superannuation) Regulations, 1947, to the production 
of evidence of medical fitness and to 2 months’ notice on either 
side. R practitioners eligible for H.M. Forces holding Bl or A 
post, not considered. 

Applications, with the names of 3 referees, should be forwarded 
as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, Lincoln. 


Hospital—30 Required, ‘ASSISTANT MEDICAL 
OF vege (BI). “Applicants must be ineligible for military 
service previous oa experience and held 
a hous Post and salary designed to attract 
persons who wish to train and epecialies in psychiatry. Com- 
mencing salary £690 p.a., with unfurnished flat valued at £60 
p.a.; bonus of £59 16s. >. a., and £50 . if in possession of 
the D.P.M. Post subject to’ National 
annuation) Regulations, 1947, and to the passing of a medical 
examination. 
Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, to be sent immediately 
to tt 
MANSFIELD HOSPIT. MANAGEMENT COMMITTEE. 
uired, ASSI STANT. "RESIDENT MEDICAL OFFICER 
(A), Female, at Victoria Hospital, Mansfield, Notts, post now 
vacant. Applicants should preferably have some previous 
experience in midwifery. Hospital has an Obstetrical Unit of 
32 Beds, and accommodation for approximately 240 general, 
medical, surgical, acute and long stay cases. Salary £260 p.a., 
residential emoluments. Appointment for 6 months, renewable 
upon application. 
cations, age, experience, and with 
and addresses of 2 referees, should be sent to und ersigned 
from whoa further information may be obtained. 
Mansfield Hospital Ma nt Got 
nsfie nagemen 
Oak Bank, Crow Hill-drive, Mansfield, N Notte. 


ealth Service (Super- - 


MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (B2) for Victoria 
Hospital, Mansfield, Notts, which has an Obstetric Unit of 
32 Beds and accommodation for approximately 240 general, 
medical, and surgical acute and long stay cases (1 other Resident 
—Assistant R.M.O.), post now vacant. Salary £510 p.a., 
residential emoluments. Appointment for 6 months and renew- 
able upon application. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications, stating age, experience, and qualifications, with 
names and addresses of 2 referees, should be sent to undersigned 
from whom further information relating to the appointment 
may be obtained. A. ASHWORTH, Secretary. 
¢ Mansfield Hospital Management Committee, 

Oak Bank, Crow Hill-drive, Mansfield, Notts. 


MANCHESTER VICTORIA cemreeena, JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, (Non-Sectarian—102 Beds.) 
Required, CASUALTY OF FICER AND HOUSE SURGEON 
(B2). Appointment for 6 months, duties to conmence imme- 
Giately, Salary £250 p.a., full residential emoluments. 

Applications to be submitted forthwith to undersigned, with 
copies of 1—3 recent testimonials. 

Cc. D. General Superintendent. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
Elizabeth-street, CHEETHAM, MANCHESTER, 8. (Non-Sectarian— 
102 Beds.) HOUSE SURGEON (A) required for Special Depts. 
Salary £225 p.a., full residential emoluments. To R practi- 
tioners appointment for 6 months. 

Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to; C. D. DRAKE, General Superintendent, 


MEANWOOD PARK COLONY, Leeds, 6. Leeds (Group B) 
Hospital Management Committee invites applications from 
qualified medical practitioners for post of DEPUTY MEDICAL 
SUPERINTENDENT (of Registrar status) at Meanwood Park 
Colony, which is a recognised training school for nurses. The 
Colony is situated in pleasant surroundings within 4 miles of 
the centre of Leeds, and appointment offers opportunities of 
experience in administration and in the clinical study of mental 
deficiency. Applicants must have had previous hospital experi- 
ence and hold the D.P.M. Commencing salary £860 p.a., rising 
to £1035 p.a., plus £160 p.a. emoluments. Salary and emoluments 
are subject to the usual deductions for superannuation purposes. 
At present there is no accommodation for a married man. 

Application forms to be obtained from the Medical Superin- 
tendent, Meanwood Park Colony, Leeds, 6, to whom they 
should be returned. Canvassing in any form, either directly or 
indirectly, will be a disqualification. 


MONSALL HOSPITAL FOR INFECTIOUS DISEASES, Man- 
CHESTER. Manchester Babies’ and Children’s Hospital Manage- 
ment Committee invite applications for resident post of 
DEPUTY MEDICAL SUPERINTENDENT (B1) at Monsall 
Hospital, Newton Heath, Manchester, 10. Candidates must 
have held resident appointments at a general] hospital, must hold 
or have held appointments at a large fever hospital, and have 
a sound knowledge of infectious diseases and the keeping of 
clinical records. A knowledge of bacteriology and laboratory 
methods essential. Salary scale £710-—€30—£860 p.a., plus full 
residential emoluments valued at £180 p.a. No married quarters 
are available at the Hospital. R practitioners eligible for H.M. 
Forces holding Bl or A post, not considered. Appointment 
subject to National Health Service (Superannuation) Regula- 
tions, 1947, and to 3 months’ notice on either side. 

Application forms may be obtained from the Secretary, 
Manchester Babies’ and Children’s Hospital oo a Com- 
mittee, Booth Hall Hospital, Manchester, 9, by whom applica- 
tions must be received by 9th October, 1948. 


NORTHERN REGIONAL HOSPITAL BOARD, Scotland. ~ (Com- 
prising the Counties of Caithness, Sutherland, Ross and 
Cromarty, Inverness and Nairn.) Applications invited for post 
of PHYSICIAN in the service of above Board. Applicants 
should possess a higher degree or diploma in medicine and 
should not be more than 45 years of age. Duties will include, 
primarily, direct responsibility for hospital beds and outpatient 
departments in Inverness, which will be the Physician’s centre, 
duties at several other hospitals and domiciliary consulting 
throughout the area. Salary £1750 p.a.,and this will be adjusted 
to conform with the national scales when these are determined. 
The financial adjustment will be made retrospective to the 
date of commencement of duty. Post is superannuable in terms 
of the National Health Service (Scotland) (Superannuation) 
Regulations, 1948, and will be terminable by 3 months’ notice 
on either side. Limited private practice will be allowed. 

Applications must be submitted by 23rd October, on schedules 
to be obtained from undersigned and addressed to him at 
Raigmore Hospital, Inv 


. M. FRASER, M.I 
Secretary and oimieice Medical Officer. 
__Raigmore Hospital, Inverness. 


NOTTINGHAM CITY. The City Council invite applications from 
oy qualified gentlemen for appointment of MEDICAL 

FFICER OF HEALTH for the City. Commencing salary 
aoe p.a., and no private practice allowed. Appointee required 
to devote all his time to the duties of his office, to perform all 
the duties imposed on a M.O.H. by any statute and by any orders, 
regulations, or directions from time to time made or given by 
the Minister of Health and by any by-laws or instructions of the 
City Council. He will also be required to perform all such duties 
in connexion with his office as may from time to time be imposed 
upon him by the City Council. 

Applications (no special forms issued), stating age, present 
appointment, and full particulars of past experience, with 
copies of 1-3 recent testimonials, must reach me by 25th October 
next. Canvassing in any form, either directly or indirectly, will 
be deemed a disqualification. Dated the 10th day of September, 


9 
Guildhall, Nottingham. J. E. Ricwarps, Town Clerk. 
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NOTTINGHAM AREA NO. | 


HOSPITAL MANAGEMENT 
COMMITTER. 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
Required, HOUSE SURGEON (Bl). R practitioners eligible 
for H.M. Forces holding B1 or A post, not considered. The 


post is recogrised for D.O.M.S. Examination. Appointment 
will initially be for 6 months with salary of £300 p.a., and full 
residential emoluments. 

Applications immediately to T. RusskL~t Moore, Secretary, 
Nottingham and Midland Eye Infirmary, Ropewalk, Nottingham. 
NOTTINGHAM NO. 2 HOSPITAL MANAGEMENT COM- 
MITTEE. NOTTINGHAM CITY HOSPITAL THORACIC SURGERY UNIT. 
Required, RESIDENT HOUSE SURGEON (B2) to the Thoracic 
Unit. Applicants should have had previous surgical experience. 
Salary £390 p.a., plus half cost-of-living bonus and full resi- 
dential emoluments. Appointment for 6 months in the first 
instance. R practitioners eligible for H.M. Forces holding 
A post, pot considered. 

Applications, stating age, nationality, and qualifications, with 
copies of 1-3 testimonials, to be sent ‘to the Medical Superin- 
tendent, City Hospital, Hue knall-road, Nottingham. 


NOTTINGHAM NO. 2 HOSPITAL MANAGEMENT | cow. 
MITTERF. Required, RESIDENT HOUSE SURGEON (A), 
the City Hospital, Nottingham, for gencral surgical 
Salary £259 p.a., plus half cost-of-living bonus and full resi- 
dential emoluments. Appointment for ‘6 months. R practi- 
tioners, ineligible for H.M. Forces or undor 25} years not having 
held an A post, considered, 

Applications, stating age, nationality, and qualifications, with 
copies of 1-3 testimonials, to he sent ‘to the Medical Superin- 
tendent, City Hospital, Hucknall- road, Nottingham. 


NOTTINGHAM NO. 3 MANAGEMENT COMMITTES. nanan 
HALL MENTAL DEFICIENCY INSTITUTION, N-ON-TRE 
DERBYSHIRE. A vacancy exists for HOUSE PHYSICIAN (AS 
at a salary of £350 p.a., plus the usual residential emoluments 
valued at £200, or cash ‘in lieu if non-resident. In addition to 
mental defectives the institution houses a number of psychotic 
a and there is opportunity for gaining experience in all 

ranches of psychiatry. Appointment in the first instance for 
6 months. practitioners, ineligible for H.M. Forces or uoder 
254 years not having held an A post, considered. 

Applications, with the names of referees, to be sent to the 
Medical Superintendent. 


NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD, WELLHOUSE HOSPITAL, BARNET. Applications invited 
tor under-mentioned whole-time appointments to the Senior 
Staff. The Hospital has over 500 Beds with the usual Special 
Depts., and plans for its modernisation and extensions are in 
contemplation. Candidates should be Men or Women of high 
wide experience in their specialty. 


uties may 
‘ee £1200-£100-£1800 (plus £60 cost- 


— 

(2) OBSTET! BT RICIAN AND GYN Salary 
caret £100-£1800 (plus £60 cost-of-living bonus 

(3) ANAESTHETIST. Salary £60 

cost-of-living bonus). 

All above salaries will be revised in the light of implementation 
of the Spens report. Appointments will be held at the pleasure 
of the Board, subject to 3 months’ notice on either side, and to 
the provisions of the National Health Service (Superannuation) 
Regulations, 1947. 

Applications, on age, 
with the names of 3 refe 
30th September, 1948. disqualifies. 

BENNETT, Secretary. 

North-West Hospital Board, 

114, Portland-place, W.1. 
NORTH AND MID-CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT SURGICAL OFFICER 
Male at Female, at the 
Salary 


£250 oes ne aaa to £350 after 6 months, full residential emolu- 
ments. RK practitioners eligible for H.M. Forces holding A post, 
not considered, 

Applications, stating age, qualifications, and nationality, 
with copies of 3 testimonials, should be sent by 27th 
September to W. Hunt, Secretary, 45, Hardman-street, 
Manchester. 


NORTH-EAST METROPOLITAN REGIONAL 
NT: 


qualifications, and experience, 
rees, sbould be sent to undersigned by 


HOSPITAL 
Applications invited for appointment of CONSULTANT 
F SURGEON at Essex County Hospital, Colchester. 
Appointment also involves attendance at the following hospitals : 
Black Notley, near Braintree; Halstead Cottage ; Broomfield, 
near Chelmsford ; Courta uld, Braintree ; "Harwich and 
District, Dovercourt. Remuneration (subject to review on the 
implementation of the Spens report) £1600 p.a. Travelling 
expenses payable in accordance with National Health Service 
-Regulations (S.R.O. 1330), 1947. 

Applications, stating age, experience, present appointment(s), 
with the names and addresses of 3 referees 10OL, 
Secretary, North-East Metropolitan Regional Hospital Board, 
lla, Portland-place, London, W.1, by 4th October, 1948. 
Canvassing of members of the Board ‘disqualifies, 
‘NORTH-EASTERN REGIONAL HOSPITAL BOARD, Scotiand. 
Required, ASSISTANT E.N.T. SURGEON. Appointee will 
be a member of the staffs of the Aberdeen General Hospitals 
and the Aberdeen Special Hospitals and be required to take part 
in the consultative and operative work arising in the hospitals 
and clinics of the Region. Post will constitute a full-time 
appointment at a salary of £1250 p.a., subject to deduction of 
6% p.a.in respect of superannuation. 

Applications, giving particulars of qualifications and experi- 
ence, es the names of 2 persons to whom reference may be made, 
should be | by 18th October, 1948, 
North-Eastern Regional Hos ital Ibyn-place, 


B 
Aberdeen, from whom a copy of the 
may be obtained. 


NORTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
Applications invited from stered medical practitioners 
holding membership of the Royal College of Gynecologists 
and Obstetricians for appointment of ASSISTANT OBSTE- 
TRICIAN AND GYNACOLOGIST. Appointee will be a 
member of the staffs of the Aberdeen General Hospitals and 
the Aberdeen Special Hospitals and be required to take 
part in the consultation work arising in the Region. Post will 
constitute a full-time appointment at a salary of £1250 p.a., 
subject to deduction of 6% p.a. in respect of superannuation. 

Applications, giving particulars of qualifications and experi- 
ence, and the names of 2 persons to whom reference may be 
made, should be lodged by 18th October, 1948, with the Secre- 
tary, "North-Eastern Regiona)] Hospital Board, 1, Albyn-place, 
Aberdeen, from whom a copy of the conditions of appointment 
may be obtained. 


NORTH-WEST METROPOLITAN REGIONAL BOARD. Windsor 
GROUP MANAGEMENT COMMITTEE. UPTON HOSPITAL, Osborne- 
street, SLOUGH, BUCKS. Required, CASUALTY OFFICER 
(B2). Appointment for6 months. Salary £250 p.a., full residen- 
tial emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Medical Superintendent, Upton Hospital, Osborne- 
street, Slough, Bucks. 


NORTHAMPTONSHIRE COUNTY COUNCIL. Applications 
invited from suitably qualified medical Women for whole-time 
appointment of ASSISTANT MEDICAL OFFICER for 
maternity and child welfare and school medical inspection, at an 
inclusive salary of £735—€25-£935 p.a., subject to deduction for 
superannuation, plus travelling and subsistence allowances in 
accordance with the scale from time to time approved by the 
Council. Candidates should possess special knowledge and 
experience in maternity and child —_ — and preference 
given to applicants who hold the D.C.H. and have been appreved 
by the Minister of Education for the peter and ascer- 
tainment of handicapped pupils. Appointee will work under 
the direction and control of the County Medical Officer of 
Health. Appointment determinable by 3 months’ notice on 
either side. 

Applications, stating age, qualifications, and experience, with 
a copy of 1 recent testimonial and the names of 2 referees, 
should reach undersigned by 8th October, 1948. Canvassing 
will disqualify. 

J. ALAN TURNER, Clerk of the County Council. 
_County Hall, Northampton. 


NORTHUMBERLAND COUNTY. (National Health Service 
Act, 1946.) Applications invited from registered medical practi- 
tioners (Male or Female) for joint appointment of AREA 
EXECUTIVE MEDICAL OFFICER for the East Area and 
MEDICAL OFFICER OF NEALTH for the Urban District of 
Bedlingtonshire. Appointment of Area Executive Medical 
Officer is a new one established by the Northumberland Area 
Health Administration Scheme, 1948, and the East Area com- 
prises the Borough of Blyth and the Urban District of Bedling- 
tonshire. Salary for joint appointment £1040, by annual incre- 
ments of £50 and a final increment of £60 to £1250 p.a., plus 
cost-of-living bonus of £60. Appointee required to give his 
or her whole time to the duties of the joint appointment and 
must not engage directly or indirectly in private practice. 
Appointment subject to provisions of Local Government Super- 
annuation Act, 1937, to the national conditions of service, and 
to 3 months’ notice in writing on either side, and successiul 
candidate required to pass medical examination. 

Application forms and further particulars can be obtained 
from undersigned, - whom applications must be submitted 
by 30th September, 1948. 

E. P. Harvey, Clerk of the County Council. 

County I Hall, Newcastle upon Tyne, 1 » 8th September, 1948. 


OXFORD ) REGIONAL HOSPITAL BOARD. Applications invited 
for coinbined post of PATHOLOGIST at Kettering General 
Hospital and ASSOCIATE PATHOLOGIST at the North- 
—- General Hospital. Appointment is whole time, and 
E15 AY on the permanent staff of the Hospitals. Remuneration 
15 p.a. 
pplications, with 9 spare copies, and the names of 3 referees, 
acan reach the Secretary, Oxford Regional Hospital Board, 
3, Banbury-road, Oxford, by Ist October, 1948. Canvassing 
will disqualify. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 

MITTEE. ROYAL PORTSMOUTH HOSPITAL. Required, HOUSE 
SURGEON (B2), post vacant Ist October, 1948. Salary 
£225 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications, giving details of nationality, age, and qualifica- 
tions, with —- of 3 recent testimonials, to be submitted as 
soon as possible to— 

G. A. HUGHES, Secretary to the Committee. 


PONTYPOOL AND DISTRICT HOSPI TAL, Pontypool, Mon. 
Required, RESIDENT MEDICAL AND SURGICAL OFFICER 
(B1), post now vacant. Salary £350 p.a., full emoluments. 
Appointment for 6 months in the first instance. R practi- 
tioners eligible for H.M. Forces holding Bl or A post, not 
considered. 

Applications, stating age, qualifications, with copies of 3 recent 
testimonials, to be sent to— 

N. A. BALL, Secretary-Superintendent. 


POOLE GENERAL HOSPITAL (Cornelia and East Dorset Hos- 
PITAL). (188 Beds.) Required, HOUSE SURGEON (B2), Male 
or Female, post vacant 30th October, 1 . Salary £3 

full residential emoluments. Hospital rec 
College of Surgeons. R practitioners eligible for H.M. Fi 
holding A post, not considered. To practitioner liable for service 
with H.M. Forces a limited to 6 months. 

Applications to: ACKSON, Secretary. 
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Casenay INFECTIOUS DISEASES HOSPITAL, Hawkhead-road, 
JUNIOR WEST ERN REGIONAL HOSPITAL BOARD. Required, 
Sala t RESIDENT MEDICAL OFFICER, (Male or Female). 
pose ed £150 p.a., full residential emoluments, but subject to 
_— jon under the National Health Service. | 50 tuberculosis 
eds. 130 infectious diseases Beds. 
Mapblications to be sent by 30th September, 1948, to the 
Medical Superintendent, with the names of 2 referees. 
py s PARK HOSPITAL, Blackburn. Required, Assistant 
H “DICAL OFFICER (B1) for the Obstetric Unit at above 
oe which deals with normal and all the abnormal mid- 
bemoan A of the area. The Unit is under the clinical direction of a 
onsultant Obstetrician. Salary £472 10s. p.a. (plus bonus), 
of £572 10s., residential emolu- 
Ss. ctitioners eligible for H.M. Forces i y 
appointments, not considered. 

Applications, with copies of 2 recent testimonials, to be sent 
to T. DewuHurst, Secretary, Blackburn and District Hospital 
Committee, Royal Infirmary, Blackburn. 

CHDALE AND DISTRICT HOSPITAL MANAGEMENT 
QOMMETERE. RESIDENT SURGICAL OFFICER (B}1) required 
‘or Rochdale Infirmary, post vacant about Ist October, 1948. 
Applicants should have held house appointments and had 
surgical experience, and preference given to candidate holding 
diploma of F.R.C.S. Salary £502 10s.—£€25-£602 10s. p.a., plus 
board, residence, &c., valued at £130 for superannuation 
Purposes, Appointment subject to National Health Service 
(Superannuation) Regulations, 1947, and 1 month’s notice in 
writing on either side. 

Applications, stating age, nationality, qualifications, and 
details of experience, to be addressed to Superintendent- 

tary, Rochdale Infirmary, Rochdale. 
8. HODKINSON, Secretary. 

Rochdale and District Hospital Management Committee. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
323 Beds.) Required, HOUSE PHYSICIAN (A), Male or 

emale, post vacant 5th October. Duties include dermato- 
logical work. Salary £175 p.a., full residential emoluments. 
R practitioners, incligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications should be sent to— 

R. MORRISON SMITH, ©.A., F.H.A., 
Superintendent and Secretary. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(323 tseds.) Applications invited from registered medical 
practitioners for following posts vacant Ist October. Appoint- 
ment for 12 months, unless otherwise stated :— 

(1) SENIOR RESIDENT MEDICAL OFFICER who, in 
addition to duties as Registrar to the Medica} Dept., will be 
responsible for the work of the Resident Medical Staff. Appli- 
cants must be members of one of the Royal Colleges of Great 
Britain. Salary £650 p.a., plus full residentia] emoluments. 

(2) 2 SURGICAL REGISTRARS, non-resident. Applicants 
must be Fellows of one of the Royal Colleges of Great Britain 
and E.N.T. experience for | appointment would be an advantage. 

(3) ORTHOPEDIC HOUSE SURGEON (A). Appointment 
tenable for 6 months. Salary £175 p.a., pee full residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

(4) ORTHOPAZDIC REGISTRAR, non-resident. Applicants 
must be Fellows of one of the Royal Colleges of Great Britain 
or hold a higher qualification in their specialty. 

(5) ANAESTHETIC REGISTRAR, non-resident. Applicants 
must hold the P.A. 

Salary for Registrar posts up to £900 p.a., according to 
experience and qualifications. 

All salaries may be subject to adjustment later. 

Applications, stating age, qualifications, and experience, with 


28th September. 
30th Angust. 1948. 


READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL BERKSHIRE HOSPITAL, READING. (383 Beds.) 
Applications invited from registered medical practitioners, Male, 

ASSISTANT to Accident Surgeon (B2), vacant immediately. 
ned, £300 p.a., full residential emoluments. 

RESIDENT MEDICAL OFFICER (A) (Blagrave Branch 
Hospital) and ASSISTANT to the Pathologist, vacant 15th 
September, 1948. Salary £150 p.a., full residential emoluments. 

HOUSE SURGEON (A), vacant 4th October, 1948. Salary 
£150 p.a., fall residential emoluments. 

HOUSE SURGEON (B2) to Gy and Obstetric 


Superintendent and Secretary. 


i neecological 
Dept., vacant 4th October, 1948. Salary £200 p.a., full residential 


emoluments. 
For A appointments, R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 
R practitioners eligible for H.M. Forces bolding A post, not 
considered for B2 posts. To practitioners liable for service with 
H.M. Forces appointment will be for a period of 6 months. 
Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 


ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. (428 Beds.) Applications invited immediately from 
registered medical practitioners for following appointments :— 
CASUALTY OFFICER (B2). Salary £250 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
ost, rot considered. 
OUSE SURGEON (A), for general work. Salary £175 p.a., 
full residential emoluments. R practitioners ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
Appointments for 6 months. 
gy stating age, qualifications, nationality, whether 
single or married, with copies of 3 recent testimonials, be 
sent by 2nd October, 1948, to: GoRDON M. SAUL, Secretary. 


ROYAL HOSPITAL, Wolverhampton. (500 Beds.) (Incorporated 
under Royal Charter—General Branch 310 Beds.) Required, 
HOUSE SURGEON (B1) Fracture and Orthopedic Dept., post 
vacant 30th September. Applicants should have held house 
appointments and had surgical] experience. Salary £350 p.a. 
Suitably qualified R practitioners holding B2 appointment 
invited to apply. R practitioners eligible for H.M. Forces holding 
B1 or A appointment, not considered. 

__Apnlications to: W, CockRuURN, House Governor. 
ROYAL VICTORIA HOSPITAL, Folkestone. Required, House 
SURGEON (B2), post vacant mid-September, 1948. Salary 
£350 p.a., with a cost-of-living allowance and full residential 
emoluments. Knowledge of obstetrics and gynecology an 
advantage. R practitioners eligible for H.M. Forces holding A 
post, not considered. 

Applications, with copies of testimonials, should be sent to 

the Secretary at the Hospital as soon as possible. 
ROFFEY PARK REHABILITATION CENTRE, Horsham, Sussex. 
(120 Beds for the treatment and resettlement of industrial 
neuroses.) Required, REGISTRAR (Male or Female). Previous 
experience in physical treatments of psychiatric cases advisable. 
Salary £500 a year, by £50 a year, plus use of unfurnished house 
or resident accommodation in staff hostel. Suitably qualified R 
practitioners holding B2 appointments may apply. 

Apply Medical Director. 

STAFFORD HOSPITAL MANAGEMENT COMMITTEE. Stafford- 
SHIRE GENERAL INFIRMARY; STAFFORD. Required, HOUSE 
PHYSICIAN (A), post vacant 20th September. Salary £250 
p.a., usual residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, giving particulars as to age, nationality, quali- 

fications, and experience, with copies of 3 recent testimonials, 
should be forwarded immediately to H. H. JONES, Secretary, 
13, Foregate-street, Stafford. 
STAFFORDSHIRE COUNTY COUNCIL. Applications invited 
from fully qualified medical practitioners possessing the D.P.H., 
for appointment of ASSISTANT COUNTY MEDICAL 
OFFICER. Duties include school and maternity and child 
welfare work, and probably some of a public health nature. 
Salary scale £675 p.a., by annual increments of £25 to maximum 
of £875 p.a., and in addition a cost-of-living bonus paid. 
Appointee will act under the direction of the County Medical 
Officer of Health and be required to perform such duties as may 
from time to time be prescribed. Appointment, which will be 
terminable by 1 month’s notice in writing on either side, will 
also be subject to provisions of Local Government Super- 
annuation Act, 1937, in which connexion the selected candidate 
required to pass medical examination and produce his or her 
birth certificate. 

Forms of application may be obtained from undersigned and 
should be returned to reach him by first post 4th October, with 
copies of 1-3 recent testimonials. 

. H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 2nd September, 1948. a 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. House 
SURGEON (B2), Male or Female, vacant ist October, 1948. 
Salary £300 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications with dates, nation- 
ality, copies of 3 recent testimonials, immediately to Secretary, 
H. F. Donan, The Infirmary, Stamford. 


STAMFORD, RUTLAND AND GENERAL INFIRMARY. House 
SURGEON (A), Male or Female, now vacant. Salary £200 p.a., 
full residential emoluments. To R practitioncrs appointment 
for 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanicd by copies of 3 recent testimonials, 
should be sent immediately to the Secretary, H. F. DONALD, 
The Infirmary, Stamford. 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applica- 
tions invited for whole-time non-resident appointment of 
ASSISTANT MEDICAL OFFICER at the Regional Blood 
Transfusion Centre, Southmead Hospital, Bristol. Salary £428- 
£528 p.a., according to qualifications and experience. Salary 
proposed subject to possible future increase in the light of any 
revised rates of remuneration that may be agreed nationally. 
Appointment for 6 months in the first instance, and thereafter 
renewable. Duties include serological and hsematological work 
in the laboratories, clinical work at Southmead Hospital, and 
attendance at blood-collecting sessions. Facilities are provided 
for participation in research. Post subject to the National 
Health Service (Superannuation) Regulations, 1947, and to 
passing medical examination. R practitioners eligible for H.M. 
Forces holding A or Bl appointment, not considered. 

Applications, together with copies of 2 recent testimonials, 
should be forwarded to the Regional Blood Transfusion Officer, 
Southmead, Bristol. 
SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
EDINBURGH NORTHERN HOSPITALS ROARD OF MANAGEMENT. 
SENIOR ASSISTANT ANASTHETIST for hospitals. Possecs- 
sion of D.A. an advantage. Salary (non-resident) £650 p.a., 
plus bonus. In the event of post becoming a resident one, £100 
deducted for emoluments. 

Applications, stating age, experience, and qualifications, with 
testimonials or names of referees, to the Secretary of Board of 
Management, Public Health Chambers, Edinburgh, 1, as soon 
SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
EDINBURGH NORTHERN HOSPITALS BOARD OF MANAGEMENT. 
Required, MEDICAL REGISTRAR at the Eastern General 
Hospital, post yacant 1st October, 1948. Salary £490 p.a., plus 
emoluments valued at £100. 

Write, giving qualifications, with 2 testimonials, to the 
Secre , Board of Management, Public Health Chambers, 
Edinburgh, 1, as soon as possible. 
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SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
Required, TUBERCULOSIS PHYSICIAN to the Royal Victoria 
and Associated Hospitals, Edinburgh. Applicants should 
preferably have a recognised higher qualification in medicine 
and have had considerable experience in the treatment of 
tuberculosis in allits forms. Appointee required to take clinical 
charge of the tuberculosis patients in the City Hospitals, Edin- 
burgh, and carry out any other duties which may be required 
of him. Salary £1000 a year, subject to review in the light of 
any nationally agreed scale, and the post is superannuable 
under the Natione! Health Service (Superannuation) (Scotland) 
Regulations, 1948. 

Applications, with the names of 3 referees, should be sent to 
the Secretary, South-Eastern Regional Hospital Board, Scot- 
land, 11, Drumsheugh-gardens, Edinburgh, to arrive by 30th 
October, 1948. 


L SPI otland. 
EDINBURGH ROYAL VICTORIA AND ASSOCIATED HOSPITALS. 


Required, MEDICAL REGISTRAR to the Royal Victoria 
Hospital, Edinburgh. This Hospital admits cases of tubercu- 
losis, and candidates for this post should have considerable 
experience of the treatment of tuberculosis. Appointee will 
work under the supervision of the Professor of Tuberculosis. 
Salary £500 p.a., plus residential emoluments, subject to review 
in the light of any nationally agreed scale. Post is super- 
annuable under the National Health Service (Superannuation) 
(Scotland) Regulations, 1948. 

Applications, with the names of 3 referees, should be sent to 
the Secretary, Royal Victoria Hospitals Board of Management, 
Public Health Chambers, Johnston-terrace, Edinburgh, to 
arrive by 30th October, 1948. 
SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland, 
invite applications from registered medical practitioners for 
whole-time post of MEDICAL SUPERINTENDENT to the 
Astley Ainslie Hospital Convalescent Hospital Group. This 
group, which deals with medical and surgical patients from the 
early stase of convalescence until rehabilitation is complete, 
at present consists of the Astley Ainslie Hospital, Edinburgh 
(169 Beds), but it is hoped to develop this work and additional 
institutions may be added to this group. Candidates should be 
experienced in general medicine and surgery and be prepared to 
undertake the medica] charge of the hospitals in. the group ; 
consultants in medicine and ouneeny are available. Appointee 
responsible to the Convalescent ospital Group Board of 
Management for the internal administration of the hospital 
which includes a training centre for students in occupational 
therapy. He will also be expected to advise regarding extensions 
and the future development of the rehabilitation service in the 
South-Eastern Region, Scotland. Appointment superannuable 
under National Health Service (Superannuation) (Scotland) 
Regulations, 1948. Salary £1250 p.a., subject to review in the 

ht of any nationally agreed scales. A house is available at 
the Astley Ainslie Hospital for which a rent will be chargeable 
Successful applicant required to pass medical examination 
Appointment subject to 3 months’ notice on either side. 

Applications, giving particulars of age, qualifications, and 
experience, with the names of 3 referees, should be submitted 
by Ist October, 1948, to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh. 
invite applications from registered medical practitioners for 
whole-time post of ASSISTANT MEDICAL SUPERIN- 
TENDENT to the Astley Ainslie Hospital Convalescent Hospital 
Group. The Hospital deals with medical and surgical patients 
from the early stage of convalescence until rehabilitation is 
complete. Candidates should be experienced in general medicine 
and surgery and appointee required to take medical charge of 
one or more units of the Hospital under the direction of the 
Medical Superintendent. He must also act for the Medical 
Superintendent during such times as he is absent from the 
Hospital. R practitioners eligible for H.M. Forces holding B1 
or A post, not considered. Appointment superannuable under 
the ational Health Service (Superannuation) (Scotland) 
Regulations, 1948. Salary £700 p.a., residential emoluments, 
subject to review in the light of any nationally agreed scales. 
Successful applicant required to pass medical examination and 
take up his or her duties as soon as can be arranged. Termination 
of appointment subject to 3 months’ notice on either side. 

Applications, giving full particulars of age, qualifications, and 
with the names of 3 referees, should be submitted 


PHYSICIAN (A) or (B2), anesthetics. Salary £250 p.a., plus 
bonus and full residential emoluments. Salary up to £450, 
plus bonus and emoluments, may be paid to suitably qualified 
and experienced ex-Service candidate. Post is particularly 
suited for candidate ag | for the D.A. qualification. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Inquiries should be made to the Medical Superintendent of 
the Hospital, to whom applications should be sent immediately. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. KINGSTON HOSPITAL, Wolverton-avenue, KINGSTON- 
UPON-THAMES. Required, Whole-time ASSISTANT PATHO- 
LOGIST at a provisional salary of £1100 p.a.; this salary 
subject to review at a later date. Candidates should be experi- 
enced in all branches of clinical pathology and have an interest 
in hematology. Appointment, which is non-resident and 
terminable by 3 months’ notice on either side, is subject to 

National Health Service (Superannuation) 
Regulat ons, 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be sent (in envelopes endorsed “‘ Staff Appoint- 

to the Sometere. uth-West Metropolitan Regional 
Hospital 1a, _ Portland-place arrive by 


Board, 1 W.1, 
27th September, 1948. ‘Canvassing will disqualify. 
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SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for post of Part-time PHYSICIAN 
at St. Helier Hospital, Carshalton (832 Beds). Appointment in 
the first instance until 3ist March, 1949. Applicants should 
be of consultant status and will be required to attend the 
hospital on 4 or 5 half-days a week, which will be remuncrated 
at the interim rate of £200 a year for each half-day, subject to 
revision in due course. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should reach the Secretary of the South- 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 27th September, 1948. Further details of the 
work may be obtained from the Medical Superintendent of the 
Hospital. Canvassing will disqualify. 

SOUTHEND-ON-SEA HOSPITAL. General Hospital, Southend- 
ON-SEA. Applications invited for following posts :— 
GYNACOLOGICAL HOUSE SURGEON (B2). Post recog- 
nised for M.R.C.0.G. 
ee PHYSICIAN (B2) or (A). Post recognised for 


Salaries £200 p.a., full residential emoluments. To practitioner 
— service with H.M. Forces appointment limited to 6 
months. 

Applications to reach undersigned by 22nd September. 

JOHN WILLIAMS, Secretary. 

Hospital Management Committee, 20, Warrior-square, 

SULLY HOSPITAL, Sully, Glam. (300 Beds—pulmonary tuber- 
culosis; X-ray Dept., Major Thoracic Unit, &c.) Required, 
JUNIOR RESIDENT MEDICAL OFFICER (B2), Male or 
Female. Salary £200 p.a., full residential emoluments. R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 
To practitioner liable for service with H.M. Forces appointment 
limited to 6 months; otherwise 1 year. 

Applications to be sent to the Medical Superintendent of the 
Hospital immediately. 


& 


STRATFORD-UPON-AVON GENERAL AND EMERGENCY 
HOSPITALS. (200 Beds.) Required, CASUALTY OFFICER (A). 
(There are 2 other Resident Medical Officers.) Salary £200 p.a., 
residential emoluments. Appointment for 6 months unless the 
successful applicant’s 26th birthday falls within the normal 
6 months’ tenure of office. 

Applications, stating age and qualifications, with copies 
of 3 testimonials, should be sent as soon as possible to— 

V. WELLS, Secretary. 
Stratford-upon-Avon General Hospital. 


SALISBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SALISBURY GENERAL INFIRMARY. Required, RESI- 
DENT HOUSE PHYSICIAN (B2). Appointment for 6 months, 
duties to commence 7th October, 1948. Salary £200 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Applications should be sent as soon as possible to the 
Secretary, Salisbury Group Hospital Management Committee, 
General Infirmary, Salisbury. i} 
SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SALISBURY GENERAL INFIRMARY. Required, RESIDENT 
HOUSE SURGEON (B2). Appointment for 6 months. Salary 
£200 p.a., full residential emoluments. It is desirable that the 
successful applicant should commence duties 28th September, 
1948. R practitioners eligible for H.M. Forces holding A post, 
not considered. 

Applications should be sent as soon as possible to the 
Secretary, Salisbury Group Hospital Management Committee, 
General! Infirmary, Salisbury. 


ST. ANDREW’S HOSPITAL, Billericay, Essex. (471 Beds.) 
Required, HOUSE SURGEON (Bl). Applicants should have 
had practical surgical experience. Commencing salary £450 p.a., 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments invited to apply. R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Applications, stating name, age, qualifications, nationality, 
and experience, with copies of 2 testimonials or names for refer- 
ence, should be sent as soon as possible to— 

ERNEST E. TAyYtor, Secretary. 

43, Palmer’s-avenue, Grays, Essex. 
ST. GEORGE’S HOSPITAL, Morpeth. The Management Com- 
mittee invite applications for appointment of RESIDENT 
ASSISTANT MEDICAL OFFICER (B1), Male or Female. 
Salary £552 10s. a year, by annual increments of £25 to £652 10s. 
a year, and full residential emoluments valued for superannua- 
tion purposes at £180 a year. Previous psychiatric experience 
not essential as all facilities for training are available at the 
Hospital which has a laboratory and employs all modern methods 
of treatment. Salary increased by £50 a year should successful 
candidate possess a D.P.M. If appointee does not already 
possess the diploma he or she will be expected to obtain it within 
3 years. R practitioners eligible for H.M. Forces holding B1 
or A post, not considered. 

Applications to be addressed to the Medical Superintendent as 
soon as possible. er 
SOMERSET COUNTY COUNCIL. Musgrove Park Hospital, 
TAUNTON, SOMERSET. (Over 300 Beds.) HOUSE SURGEON 
(B2), Male or Female, resident. Salary £350 p.a., full residential 
emoluments. Appointment for 6 months and limited to 6 months 
if an R practitioner appointed. R practitioners eligible for 
H.M. Forces holding A post, not considered. Work will consist 
primarily of the care of a Children’s Unit under the direction of 
a consultant peediatrician and a Maternity Unit under a con- 
sultant obstetric surgeon, but there are opportunities for some 

neral orthopedic surgical and rehabilitation work, Hospital 
8 under the joint control of the Somerset County Council and 
the Ministry of Pensions. 

Forms of application are available on uest and should be 
forwarded by return to the County Medical Officer of Health, 
County Hall, Taunton. 


by Ist October, 1948, to the Secretary, South-Eastern Regional 

Hospital Board, 11, Drumsheugh-gardens, Edinburgh. 

ST. PETER’S HOSPITAL, Chertsey. (403 Beds.) Required, House 
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SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
(103 Beds normal, 10 E.M.S.—Hospital approved under sec- 
tion 23(B) Royal ‘College of Surgeons.) Required, JUNIOR 
RESIDENT MEDICAL OFFICER (A), Male, post vacant 
18th October, 1948. Appointment for 6 months. Salary £200 
p.a., full residential emoluments. R practitioners, ineligible for 

M. Forces or under 25% years not having held an A post, 
considered. 

Applications should be sent to the Secretary by 28th Sep- 

tember, 1948. 
STAINES GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (A), Male, resident, required at Ashford 
Hospital, Ashford, Middlesex, for gene ral surgical wards, post 
vacant 12th October, 1948. 6 months’ appointment. Salary 
£150 p.a., plus board, lodging, and laundry, and temporary 
cost-of-living bonus ( proportion in cash now £30 p.a.). R practi- 
tioners, ineligible for H.M. Forces or under 254 years pot having 
beld an A post, considered. 

Applications, stating age, qualifications, and experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital. Closing date 25th September 1948. 

SALFORD HOSPITAL MANAGEMENT COMMITTEE. Royal 
MANCHESTER CHILDREN’S HOSPITAL, PENDLEBURY. Required, 
RESIDENT HOUSE SURGEON (A), Male or Female, post pow 
vacant. Appointment for 6 months. Salary £175 p.a., full 
residential emoluments. R_ practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, to be sent to 
H. Heardman, Royal Manchester Children’s Hospital, Pendle- 
bury, immediately. H. B. SHELSWELL, Secretary. 


SAINT MARY’S HOSPITALS, Manchester. Required, House 
PHYSICIAN (Male or Female), to the Neonatal Dept., for 
6 months from ist November, 1948. Salary £75 p.a., full resi- 
dential emoluments. 

Applications to be sent by 2nd eee, 1948, 

A. R. Wisk, General Saperinte ndent. 

STANDISH HOUSE GROUP HOSPITAL MANAGEMENT 
COMMITTEE. STANDISH HOUSE SANATORIUM. (There are at 
present 270 Beds, including men, women, and children. There 
is an orthopedic block. Required, JUNIOR ASSISTANT 
RESIDENT MEDICAL OFFICER (B2). Salary £250 p.a., 
board, furnished apartments, and laundry in addition. Appoint- 
ment for 6 months and may be terminable within that period 
by 1 month’s notice on either side. 

Applications by 2nd October, 1948, to— 

Shire Hall, Gloucester. Guy H. Davis, Acting Secretary. _ 


EE. AMPTON REN’S HOSPITAL. (63 Beds.) 
Required, SECOND RESIDENT MEDICAL OFFICER, post 
vacant 22nd September. Salary £150 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
S post, not considered. Special preference given to those intend- 
ng to specialise in pediatrics. Hospital recognised by the 
Board for the D.C.H. 
Applications, should state age, qualifications with dates, and 
nationality, with 3 testimonials, and be posted to reach the 
Secretary immediately. 


SIDCUP AND SWANLEY HOSPITAL MANAGEMENT COM- 
MITTEK. The following resident medical staff are required at 
Queen Sidcup, Kent :— 


CAS LTY OFFICER. Salary £500 p.a., plus residential 
ANAESTHETIST. Salary £400 p.a., or according to experi- 


ence, plus residential emoluments. 


Both appointments will take effect from Ist October, 1948, 
and will be for 6 months. . 
Applications should be addressed to the Secretary, Sidcup 


and Swanley Hospital Management Committee, Queen Mary’s 
Hospital, | Side up, Kent. 


TUNBRIDGE WELLS HOSPITAL MANAGEMENT COMMITTEE. 
KENT AND SUSSEX HOSPITAL, TUNBRIDGE WELLS. (350 Beds.) 
Required, RESIDENT HOUSE SURGEON AND CASUALTY 
OFFICER (B2), Male or Female, post vacant 30th September. 
Post mainly orthopeedic and an excellent one for working for 
the primary or final F.R.C.S. Salary £200 p.a., full residential 
emoluments. R practitione rs eligible for H.M. Forces holding 
A post, not considered. To practitioner liable for service with 
H.M. Forces appointment limited to 6 months. 

Applications to: E. A. WAGSTAFF, Superintendent-Secretary_ 
UNITED BIRMINGHAM HOSPITALS. Required, Whole-time 
REGISTRAR (B1), non-resident, to the Casualty Dept. at the 
General Hospital. Candidates must be registered medical 
practitioners and preference given to those holding a higher 
qualification. Salary £500 p.a. Suitably qualified R prac- 
titioners holding B2 appointment invited to apply. R prac- 
titioners eligible for H.M. Forces holding Bl or A post, not 
considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with — of recent testimonials, 
should be sent by 25th September, to— 

G. HurForD, Secretary and Principal Administrative Officer, 

United Birmingham Hospitals. 
The Queen Elizabeth Hospital, Birmingham, 15. 
UPTON MENTAL HOSPITAL MANAGEMENT COMMITTEE. 
UPTON MENTAL HOSPITAL, CHESTER. Required, 2 JUNIOR 
ASSISTANT MEDICAL OFFICERS (Bi), Male. Salary 
£502 10s. p.a., by annual eg of £25 to £602 10s., residential 
emoluments valued at £200 p.a. Previous mental’ experience 
not essential. Preference given to candidates who have held 
at a general hospital the post of House S m or House 
Physician. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 


Form of application from Medical Superintendent. Endorse 
envelope “ A 


UNITED CAMBRIDGE HOSPITALS. Required, Resident 

OBSTETRICAL OFFICER (B1) at the Maternity Hospital. 

post vacant 8th October, 1948. Applicants must have held an 

obstetrical resident appointment for not less than 6 months. 

Salary £350 p.a. Suitably qualified R practitioners holding 

B2 appointments invited to apply. R practitioners eligible for 
. Forces holding Bt or A appointments, not considered. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent aaa should be sent by 29th Septem- 
ber, 1948, to: J. A. BEARDSALL, Secretary- -Superinte ndent. 
UNITED CAviakIDGE HOSPITALS. Required, Resident Anzs- 
@WHETIST (B2), Male or Female, at Addenbrooke’s Hospital, 
post vacant Ist November, 1948. Salary £200 p.a., full resi- 
dential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. To practitioner liable for 
service with H.M. Forces appointment limited to 6 months, 
which is the normal period. 

Applications, with copies of 3 recent testimonials, should be 
sent by 29th September, 1948, to: J. A. BEARDSALL, Secretary. 
UNITED CAMBRIDGE HOSPITALS. Required, House Surgeon 
(B2), Male or Female, to the Dept. of Gynecology at Adden- 
brooke’s Hospital, post vacant 30th September, 1948. Salary 
£200 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. To practitioner 
liable for service with H.M. Forces appointment limited to 
6 months, which is the normal period. 

Applications, with copies of 3 testimonials, should be sent by 
27th September, 1948, to J. A. BEARDSALL, Secretary. 
UNITED MANCHESTER HOSPITALS. Manchester Royal 
INFIRMARY. The Board of Governors invites applications for 
posts of 2 ASSISTANT RADIOLOGICAL OFFICERS (whole 
time), vacant 27th October and Ist December, 1948. Posts 
are for 12 months, non-resident, at a salary of £550 p.a., with 
2 annual increments of £75 to a total of £700 p.a., subject to 
revision in accordance with the Spens report. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be sent to undersigned 
by 3rd October, 1948. 

F. J. CABLE, Secretary, Board of Governors. 

United Manchester Hospitals, Manchester Royal 

Infirmary, Manchester, 13. 


UNITED NEWCASTLE UPON TYNE HOSPITALS. Required, 
REGISTRAR to Children’s Dept. Duties include the clinical 
care of inpatients in the children’s wards. This is the Teaching 
Hospital of the University of Durham but the successful candi- 
date will not normally be required to teach in his subject. 
Applicants should have held house appointments in a children’s 
hospital. Appointment for 1 year. Salary £300 p.a., resident. 
Applications, giving age, nationality, experience, and quali- 
fications, with the names and addresses of 3 referees, should be 
sent to undersigned by 2nd October, 1948. 
. W. SANDERSON, House Governor. 
Newcastle upon Tyne. 
WORTHING GROUP HOSPITALS MANAGEMENT COM- 


Royal Victoria Infirmary, 


MITTEE SOUTHLANDS HOSPITAL, SHOREHAM-BY-SEA, SUSSEX. 
Required, RESIDENT HOUSE PHYSICIAN (A) or (B2), 
Male, post vacant immediately. Appointment for 6 months. 


Salary £150 or £240 p.a., according to experience. Appointment 
subject to conditions of service under National Health Service 
Act. For an A post R practitioners, ineligible for H.M. Forces 
or under 25} years not having held an A post, considered. 
Application forms should be obtained from, and returned as 
soon as possible to, the_ Medical Superintendent, Southlands 
Hospital. . OAKTON, Secretary-Administrator, 
WINSON GREEN HOSPITAL, Birmingham, 18. Required, Senior 
ASSISTANT MEDICAL OFFICER (B1), Male cr Female. 
Salary £641 5s., rising to £691 5s., emoluments valued at £150. 
Cost-of-living bonus payable in addition £50 p.a., of which 50% 
is payable in cash, the remainder being added to the value of 
emoluments. There is no married accommodation available in 
the Hospital. Candidates should have practical experience in 
modern method of treatment and should be in possession of the 
D.P.M. for which £50 paid. Possession of this diploma will be 
waived in the case of candidates with war service provided they 
are prepared to obtain it within a reasonable period. 
Applications, with copies of 2 recent testimonials, should be 
addressed to the Medical Superintendent by 2nd Oc tobe or, 1948. 
WESTMORLAND COUNTY HOSPITAL, Kendal. 7. Beds.) 
ale or 


Required, RESIDENT HOUSE SURGEON (B2), 
£350 p.a. There will also be a vacancy in the 


Female. Salary 
near future for a NON-RESIDENT HOUSE SURGEON (B2), 
Male or Female. Salary £450. practitioners eligible for 
H.M. Forces holding A post, not considered. To practitioner 
liable for service with H.M. Forces appointment limited to 
6 months; otherwise may be extended. 

Applications, stating age, married or single, qualifications 
with dates, nationality, present post, with copies of 3 recent 
testimonials, should be sent without delay to J. M. SoMERVELL 
at the Hospital. 


WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 
MITTEE. LEIGH INFIRMARY, LANCS. (General Hospital—102 Beds.) 
Required, CASUALTY OFFICER (A), Male or Female, post 
now vacant. Salary £250 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 
Applications should be sent as soon as possible to Assistant 
Secretary. 
WIGAN AND LEIGH Penta MANAGEMENT COMMITTEE. 
LEIGH INFIRMARY, LANCS. General Hospital—102 Beds.) 
Required, HOU SE’ PHYSICI AN (B2), post vacant immediately. 
Salary £300 p.a., full residential emoluments. practitioners 
elizible for H.M. Forces holding A post, not considered. 
Applications to be sent as soon as possible to Assistant 
Secretary. 
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ARD INFIRMARY, WIGAN. Required, 
SENIOR ™ HOUSE SURGEON (B2), now vacant. This appoint- 
ment is for 6 months at a salary of £200 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications, stating » qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as oo to— 

T. W. Hurst, General Superintendent and Secretary. 
WINDSOR GROUP HOSPITAL 
CANADIAN RED _ CROSS MEMORIAL HOSPITAL, TAPLOW, MAIDEN- 
_— BERKS. Required, OBSTETRICAL L HOUSE SURGEON 
(A). Previous experience in obstetrics desirable but not essentia!. 
Appointment for 6 months. Salary £150 p.a., plus residential 
emoluments. Duties to commence Ist October, 1948. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. 

Applications, a age, qualifications, and experience, with 
copies of 2 recent testimonials, should be sent immediately to 
Assistant 


WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
FALMOUTH AND DISTRICT HOSPITAL, FALMOUTH, CORNWALL. 
Appiceiene invited for positions of HOUSE SURGEON (A) 
HOUSE PHYSICIAN (A), duties to commence ist and 
7th December, respectively. Salary —_ full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. To practi- 
tioner liable for service with H.M. Forces appointment for 
6 months. 
Applications, stating age, qualifications, and nationality, 
with copies of testimonials, os d be sent to— 
NorMAN O. DEANS, Secretary. 
CAMBORNE. Required, RESIDENT 
ASSISTANT. «MEDICAL OFFICER (B1), Maie or Female, 
post vacant 16th October. Experience in the treatment of 
tuberculosis considered an advantage. Some thoracic surgery is 
carried out. R practitioners eligible for H.M. Forces holding A 
or B1 post, not considered. Salary £472 10s. p.a., by annual 
increments of £25 to maximum of £572 10s., plus cost-of-living 
bonus of £60, residential emoluments. 
Applications must be forwarded to the Medical Super- 
intendent by the Ist October. 


WARNEFORD GENERAL HOSPITAL, Leamin: Spa. 
(220 Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 
and Ophthalmic Depts., vacant immediately. The work will 
also involve the ving’ of a limited number of anmsthetics. 
Salary £180 p.a., 1 residential emoluments. 

Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to—  W. A. JAMES, F.H.A., F.C.C.S., 

Honse Governor and Secretary. 
WORCESTER Seve. INFIRMARY. Applicati invited for 
following appointm 

RESIDENT ANESTHETIST AND E.N.T. HOUSE SUR- 

GEON (B2), vacant now. ro fg for D.A. 

HOUSE SURGEON (B2), vacant n 

HOUSE SURGEON (B2), vacant let “October. 
ay recognised for the Fellowship. 

Appointments for 6 months. Salaries £350 p.a., usual resi- 
dential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications, with copies of testimonials, to be sent to the 
House Governor immediately. _ 


WALSALL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
WALSALL GENERAL HOSPITAL. (181 Beds.) Required, RESI- 
DENT SURGICAL OFFICER (B1), salary £300 p.a.; — 
HOUSE SURGEON (A), vacant, salary £200 p.a., plus 
residential emoluments. For Bl post R practitioners eligible 
for H.M. Forces holding Bl or A post, not considered. R prac- 
titioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered for A appointment. 

Applications should be forwarded to the Secretary, Walsall 
Hospital, 


WILSON HOSPITAL, Cranmer-road, Mit. Mitcham, Surrey. (nN Beds 
—Resident Medical Staff 2.) (South- West Metropolitan Regional 
Hospital Board.) Required, RESIDENT SURGICAL OFFICER 
(A) or (B2). Salary £200 p.a. A, £250 p.a. B2, full residential 
— R practitioners, ine ligible for H.M. Forces or under 

254 years not having held an A post, considered. To practi- 
tioner liable for service with H.M. Forces appointment for 
6 months. 

Applications to be forwarded immediately to the Chairman, 
Hospital, Cranmer-road, Mitcham. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Applications invited from registered 
medical practitioners (Male and Female) for appointment of 
RESIDENT HOUSE SU Cooney. and Fracture 
Dept. and RESIDENT HO SURGEON (A). Both 
appointments vacant AME. 4 Salary £300 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
Applications, stating age, nationality, qualifications, experi- 
ence, with copies of testimonials, to LESLIE SPENCER, Secretary. 


WARWICK HOSPITAL. Required, Orthopadic House Su 
Salary £330 p.a., plus full residential emoluments. Well ouuipped 
Orthopeedic Unit of 59 wore Beds, with outpatient clinics 
at 3 hospitals in area. Fu physiotherapy, occupational 
therapy, and plaster room facilities. 

Applications, with 3 recent testimonials, to be made to the 
Medical Superintendent, Warwick Hospital, Lakin-road, War- 
wick, by 29th September, 1948. 


WELSH REGIONAL HOSPITAL BOARD. Required,Whole-time 
PSYCHIATRIC PHYSICIAN at Joint Counties Mental Hos- 
pital, Carmarthen. Candidates should hold the D.P.M. or its 
equivalent with preferably a higher qualification, and should 
have had experience in all branches of psychiatry. Salary 
£1000 p.a., full residential emoluments, valued for superannuation 
purposes at £156 p.a. For a married person an unfurnished 
flat with light, fuel, and laundry is available. Salary will be 
brought into line with the national scales now under con- 
sideration. 

Applications, with the names of 3 referees, should be sent to 
the Secretary of the Welsh Regional Hospital Board by 2nd 
October, 1948. Canvassing of members of the Board of Advisory 
Appointments Committee will lead to disqualification. 


— (A) AND TADCASTER HOSPITAL MANAGEMENT 
MMITTEE. YORK COUNTY HOSPITAL. (222 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female, whose main duties are 
in the Eye, E.N.T. Dept. (37 Beds with busy outpatient clinics) 
but who will share in the general work of the Hospital and in 
casualty duty. Salary £175 p.a., full residential candbumente. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. To practitioners liable for service with H.M. Forces 
coneenees limited to 6 months. Post recognised for D.O.M.S. 
and D.L.O. examinations and becomes vacant Ist October, 1948. 
Applications to be sent to the General Superintendent, County 
Hospital, York, immediately. 
Major F. A. MILNEs, 


Secretary to the Management "Committee. 


YORKSHIRE. WEST RIDING COUNTY COUNCIL. Divisional 
ADMINISTRATION OF THE PREVENTIVE MEDICAL SERVICES. Joint. 
appointment of DEPUTY MEDICAL tae - OF HEALTH 
AND DEPUTY DIVISIONAL MEDICAL OFFICER to the 
Harrogate Borough, Knaresborongh U Thy and Nidderdale 
Raral District Councils, and the West Riding County Council. 
The Deputy Medical Officer of Health will work under the 
direction of the Divisional Medical Officer Who is responsible 
for the day-to-day administration and execution of all, or 
practically all, public health matters in the Division, and the 
post is suitable for medical officers who hold the D.P.H., and 
who wish to get some administrative experience in the public 
health services. Salary at present,£735 p.a., by increments of 
£25 p.a. to £935 p.a., in respect of “the duties to be carried out 
as Assistant County Medical Officer, and with an additional 
£100 p.a. in respect of the duties of Deputy Medical Officer. 
Travelling and subsistence allowances are in accordance with 
the County Council scale. Appointment superannuable and 
successful candidate required to pass medical examination as to 
his physical fitness. 

Forms of application may be obtained from undersigned, to 
whom they should be forwarded by 30th September, 1948. 

FRASER BROCKINGTON, County Medical Officer. 
County Hall, Wakefield. 


YORKSHIRE COUNTY COUNCIL EAST RIDING. Required, 
DEPUTY COUNTY MEDICAL OFFICER OF HEALTH. 
Applicants must possess a D.P.H. and have had administrative 
experience in public health work, preferably in the service of a 
County Council. Appointee required to devote his whole time 
to the service of the Council under the direction of the County 
Medical Officer of Health, and to perform such duties in connexion 
with the Council’s health and school medical services as may be 
allotted to him. Inclusive salary £1250 p.a. Appointment 
subject to provisions of Local Government Superannuation Act, 
1937, and to successful candidate passing satisfactorily a medical 
examination. It will be terminable by 1 month’s notice on either 
side. Successful candidate required to provide a motor-car and 
will be paid an allowance in respect thereof in accordance with 
the Council’s scale. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimanials, must be made on the 
prescribed form obtainable from undersigned, to whom all 
applications must be forwarded so as to arrive by first post, 
8th October, 1948. Canvassing, either directly or indirectly, 
will be a disqualification. 

T. STEPHENSON, Clerk a the Council. 

County Hall, Beverley, 6th September, 1948 


ARTHINGTON, Barton-road, Torquay. eae wanted imme- 
diately for 6 weeks, group of psychiatric nursing homes. 
Conversant with E.C.T. an advantage. Salary £12 12s. per 
week, full board and resident accommodation. 

Apply with testimonials to the Medical Director. 


ST. GEORGE'S HOSPITAL, Morpeth. Locum Tenens Medical 
OFFICER required, from approximately the first week in 
October for at least 4 weeks. Knowledge of psychiatry desirable 
but not essential. Salary 10-12 guineas weekly, according to 
experience, usual residential emoluments. 

Applications, stating age and relevant particulars, to be 
addressed to the Medical Superintendent. 


SHENLEY MENTAL HOSPITAL, Shenley, near St. Albans, Herts. 
Required, LOCUM TENENS (B1), for at least 3 months from 
mid-September. Salary 10 guineas per week and _ board- 
residence. 

Applications to Medical Superintendent. 


MANCHESTER EXECUTIVE COUNCIL. (National Health 
Service Act, 1946.) RESIGNATION VACANCY. Applications 
invited from doctors wishing to undertake general medical 
services in Manchester. The retiring doctor’s living and surgery 
accommodation may be available. The approximate number 
of persons on the list of the retiring doctor is 850. 

Applications, on Form E.C.16 (obtainable from address given 
below), should be —_ to undersigned by 25th September, 1948. 

DEwHURST, Clerk of the Council. 
Ardwick Town Hall, Ji wick Green North, Manchester, 12, 
(Telephone: ARDwick 3136). 
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MANCHESTER EXECUTIVE COUNCIL. (National Health 
Service Act, 1946.) DEATH VACANCY. Applications invited 
from doctors wishing to undertake general medical services in 
Manchester. The approximate number of persons on the list 
of the deceased doctor is 1600. 

Josie 9 on Form E.C.16 (obtainable from address given 
below), should be sent to Lg ad by 25th September, 1948. 

J. DewuHurst, Clerk of the Council. 
Ardwick Town Hall, pee Green North, Manchester, 12, 
(Telephone : ARDwick 31 36). 


CARMARTHENSHIRE EXECUTIVE COUNCIL invite applica- 
tions from general medical practitioners to succeed to a practice 
in Newcastle Emlyn. 

Applications to be received by 23rd September, 1948, * a 
form which will be pte by I. H. Davies, Clerk of the 
Executive Council, 22, Wellfield-road, Carmarthen. __ 
HAREFIELD HOSPITAL, Laboratory 
TECHNICIAN req Institute of Medical Laboratory 
diploma, or equivalent, essential with experience in biochemistry. 
Knowledge of medical photography an advantage. Salary 
scale £440-£15-£515 p.a., inclusive. Established, 
subject to medica! examination. 

Applications to Medical Director, stating age, yo 

quoting 


aL with copies of up to 3 recent testimo: 
PORTSMOUTH CITY. Mass Radiography Unit., Required, Radio- 
GRAPHER (Male or Female) for service with the Portsmouth 
Mass Radiography Unit, which has now been transferred to the 
Regional Hospital Board. Applicants must hold the Certificate 
of the Society of Radiographers. Successful candidate will be 
subject to the general supervision of the Medical Director of the 
Unit and be required to act.as assistant to the Senior Radio- 
grapher. Although the work is primarily at the Unit Head- 
quarters adjoining Saint Mary’s Hospital, the staff are required 
to meve with the Unit when it operates outside the City but 
reasonable out-of-pocket expenses are paid in addition to salary 
in these circumstances. Salary in accordance with the recom- 
mendations of the Joint Negotiating Committee (Hospital 
Staffs)—i.e., £310 BS: by annual increments of £12 10s. to 
£360, the commenc salary being according to the experience 
of successful cnotoans. 4 weeks’ holiday is allowed—other 
conditions of service are as laid down by the National Joint 
Council for Local Authorities Staffs. Position subject to pro- 
of the National Health Service (Superannuation) 
Regulations, 1947. 
Application forms may be obtained from, and must be 
returned to, the M.O.H., Municipal Offices, 1, Western-parade, 
Southsea. V. BLANCHARD, Town Clerk. 
City Council Chambers, 1, Clarence-parade, Southsea. 


Harefield, Middlesex. 


LIVERPOOL REGION CHILDREN’S HOSPITALS MANAGE- 
MENT COMMITTEE. Applications invited from suitably qualified 
and experienced science graduates for post of BIOCHEMIST 
in the Pathological Laboratory at Alder Hey Hospital, West 
Derby, Liverpool, 12. The laboratory deals with the patho- 
logical work of the group of hospitals under the control of the 
Committee, and is closely associated with the University Dept. 
of Child Health. Salary within the range of £2700-£900, according 
to experience and qualifications. 

Applications, stating nationality, age, 

experience, with the names of 2 referees, should be endorsed 
** Biochemist,”’ and addressed to the Chairman, Liverpool 
Region Childre n’s Hospitals Management Committee, Alder Hey 
Hospital, Liverpool, 12, by 2nd October, 1948. 
BRISTOL MENTAL HOSPITALS RESEARCH DEPARTMENT. 
Required, SENIOR RESEARCH WORKER Extensive 
experience in modern biochemical or experimental physiological 
methods, as applicable to research in psychiatry, is essential. 
Salary within range £650—£1000, according to qualifications and 
expericnce. 

Applications, with 3 recent testimonials or names of 3 persons 
to whom reference may be made, should be addressed to the 
Medical Superintendent, Bristol Mental Hospital, Fishponds, 
Bristol, as soon as possible. 
NORTH-WEST DURHAM HOSPITAL MANAGEMENT COM- 
MITTEE. SHOTLEY BRIDGE HOSPITAL. Required, PHYSIO- 
THERAPIST for the Dept. of Thoracic Surgery (160 Beds). 
Applicants must hold the C.S.P. Certificate in Massage and 
Medical Gymnastics and Electrotherapy. Joint Negotiating 
Committee conditions of service and salary—i.e., £340 p.a., by 
4 annual increments of £12 10s. each and a final increment of 
£10 to £400 p.a. 

Applications, stating age and experience, with names of 
2 referees, should be forwarded to the Secretary, Shotley Bridge 
Hospital, ’Shotley Bridge, Co. Durham. 


NORTH-WEST DURHAM HOSPITAL MANAGEMENT COM- 
MITTEE. SHOTLEY BRIDGE HOSPITAL. RADIOGRAPHER 
required. Salary in accordance with the Joint Negotiating 
Committee (Hospital Staffs). This Hospital has the Radium 
and Thoracic Surgery Centres for the North-East of England. 

Applications, with 2 references, should be forwarded to the 
Secretary, Shotley Bridge Hospital, Co. Durham. 


Ships’ Surgeons required.—Apply to Moore & Co., 27/29, Creechurch- 
lane, E.C.3 (Telephone: AVEnue 1363). 
Roche Products Limited, Welwyn Garden City, Herts, have a 
vacancy for a qualified medical practitioner for office duties : 
compilation of medical literature, answering inquiries, training 
of representatives 
Applications, with details of qualifications, a te and 
desired remuneration. to Roche Products Limited 
Violet Town, Victoria, Australia (100 miles from Malboara on 
main road and railway). Old-established Practice for Sale, 
gross takings £960 per annum, scope for improvement, house for 
rent 25s. per week. Equi pment, car, and furniture ‘for sale if 
uired. Premium £500.—Details with: ALLEN Grant, 54, 
Col -street, Melbourne, C.1. 


qualifications, and 


Receptionists, Secretaries, required and supplied. 
MEDICAL SERVICES EMPLOYMENT 

Mount Park-road, W.5 (Telephone : 
Secreta: —Shorthand-typist, 
preferably with Consultant. 
Address, *No. 

London, W.C.2. 


Nursing-home, near Harley-street, for Sale as a “ going concern.” 
Under lease of 11 years. Home fully equipped and furnished 
on up-to-date lines. Principals only. No agents.—Address 
No 153, THE Lancet Office, 7, Adam-street, “Cdelphi, W.C.2. 
Furgished Consultation-room to Let in West Central district with 
telephone, &c. 1 guinea per day. ae booked. 
—Hopkins, 42, Lloyd Baker-street, W.C = 
Welbeck-street.—House of ‘and furnished service 
flats, at present fully let and taking £2192 p.a. and showing 
£1250 p.a. net. Accommodation available for buyer if required. 
Price for lease and contents of flats £8500.—CHRISTIE Co., 
7, Baker-street, W.1 (WELbeck 0022). 
Wanted an Allergist of long standing, scope to organise and 
direct AOE. and allergy clinics in any region or area under 
the National Health Act.—Address, No. 149, THE LaNcEeT 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Card-index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. MatrHews & Son LTD., 
Office Furnishers, 14/16, Manchester-street, Liverpool. 
Steel Card-index Cabinets to take the new size health cards made 
in 1- and 2-drawer sizes: single drawer, £2 2s. 6d. ; two-drawer, 
£4 2s. 6d. Despatch from stock.— <0 EQUIPMENT 
Co. (LONDON) LTD., 1, Fortess-road, N.W 

Steel Cabinets to take the new health net can be supplied in 
single or multiple units.—Prices and particulars from: Kipps 
BusINeEss SERVICE LTD., 117, The Headrow, Leeds (Telephone : 


No fee to 
BUREAU, 23, 
PERivale 1976). 
medical experience—wishes post, 
Glasgow or West of Scotland,— 
THE LANCET Office, 7, Adam-street, Adelphi, 


28466); 48, Albert-road, Middlesbrough (Telephone: 3474); 
101, Pilgrim-street, Newcastle (Telephone : 28781); 24, Bridge- 
street, Bradford (Telephone: 24395). 


Electro-medical Carbons in Stock, various sizes, also Electric 
Motors” and Rotary Converters. Comprehensive stock.— 
UNIVERSAL ELECTRICAL Co., 221, City-road, London, F.C.1. 


Electrocardiogram, Siemens portable, battery operated, in 2 cases, 
perfect working condition.—Address, No an” THE LANCET 
Office, 7, Adam-street, Adelphi, L ondon, W.C 
Chromium Plating. inquiries invited for =lating of all Medical 
Equipment, ey ing operating-table sets, and sterilisers. We 
specialise in the high standard of finish required. —W. & D. Co., 
95, Park-road North, W.3 (Phone: ACOrn 5930). 
Watch Repairs of a very high order for professional people to 
whom time is important. Watches received (by tered post) 
are repaired same day, electronically timed, and returned in 
3 days. 12 months’ arantee. Personal supervision of con- 
scientious man who loves his work. Good watches only.— 
Details from: H. A. MARKWICK, F.B.H.I., 126A, High-street, 
Whitton, Twickenham, Middlesex (POPesgrove 7663). 
Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 
Testimonials Duplicated: First-class, accurate, and neat work, 
moderately priced.—DoRoTHY SHIRLEY, 138, Green- -lane, 
tdgware, Middlesex (Telephone: EDGware 1575). 
Home Films Limited have available highly technical medical films 
of great interest to Physicians and Surgeons. Our 16 mm. 
Mobile Sound Cine apparatus will show them anywhere.— 
Ring GERrard 5405/6 or write 77, Dean-street, W.1. 


By recommending the following Books to your patients much time 
will be saved in the giving of sex-instruction: ‘“‘ Married Love ” 
(7s. 6d.), “‘ Wise Parenthood ” (6s.), and “‘ Change of Life” 
(7s. 6d.), by Marie C. Stopes, D.Se. At all booksellers.— 
PuTtTnaM & Co. LTp., 42, Great Russell-street, W.C.1 
Clinical Pathology.—The Clinica! Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hrematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
oe on request, and reports are normally sent within 24 
ours of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 


al | Nicholson has returned from 


Medical Illustration.—Miss B. E. 
abroad, and can now execute commissions for medical drawings 
(Telephone : HOLborn 9151). 
Typewriting Service : Testimonials, Theses, Notes, &c., accurately 
and speedily typed.—M. Harris, 15, Arkwright Mansions, 
Finchley-road, N.W.3 (Phone : HAMpstead 7949). 

Typewriting, Duplicating, Medical Manuscripts, &c. Immediate ser- 
vice. Satisfaction guaranteed. (Ex-R.A.M.C.)—SPECIALIST TYPE- 
WRITING BUREAU, 30, City-road, E.C.1 (MOR. 4881, MAT. 6344). 
For Sale.—Skeleton, male, articulated. C i} £20.— 


47, Cranston-road, S.E.23. 
SHAW 


A. 
Medical Agent & Medical Insurance Consultant 
PREMIER BUILDINGS, 88, CHURCH STREET, LIVERPOOL, |! 
Telephones : Royal 8116 & 7480. Telegrams : “*Organic,"’ Liverpool 
VACANCIES FOR ASSISTANTS 
Indoor and eutdoor Good salaries paid 


Locums Hospital Locums Ships Surgeons Appointments 
Appointments Abroad Partners Supplied 


Dental Practices for disposal All classes of Insurance transacted: 
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